MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
618 CERTIFICATE OF DEATH vU588 


od 


oe Reg. Dist. No. 

3 = i —~ 1, PLACE OF ‘DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fv a * b. COUNTY 
52] Dorchester eee Maryland Kent 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5a RURAL ond give nearest town) 
§2 Cambridge & hyr.20das. Chestertown J 
«8 “ey d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS: e. IS RESIOENCE 
=~ sf OR INSTITUTION * ON A FARM? 
BS Eastern Shore State Hospital 703 High Street ves (]_No Bg 
ae - = 

= 2 3 DECEASED ee Middle Lost 4 aha Month Doy Year 
¥ {Type or print) Annie - Akers omrH = January 21 1958 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ lost birthdoy) ind 
4 F W wioowed ff] ivorceo [] Unknown 9 ro. eee | 
5 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None S Maryland U.S.A. 
eft 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 99, oF unknown) (NF yen, give wor or dates of service} FG Yes E 
no Wev= RECORDS * Eastern Shore State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (bj. ond (©) iets aM 


PART I. DEATH WAS CAI NY: 
TMMeSIAe onus io. __Lobar Pneumonia 


LQ P| DUE TO 


Then please remave carban papers. 


the registrar prior to burial; crematian, ar removal, and in any event within 72 haurs ofter‘death, 


Conditions, if ony, which Cirrhosis of Liver 


gove rise to immediate 
cotse (0), stoting the under- 


lying couse fost. __ Chronic Myocarditis 


DUE TO 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


ROO De Bie imeestere ee = a 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
Specify} 
ba fai" Jan. 23, 1958| Chester Cem. Chestertown, Nd. f 


= 
& 
acer | 
Be 
a 5 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. WAS AUTOPSY 
£33 3|7 “Generalized Arteriosclerosis eo NO OF 
a = Uv 
ois 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$23 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£ s 
05 5 & |2c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
3.28 3 Hour 0, m. While Not wiley foctory, street, office bldg., etc.) | 
meee = p.m. 19 lot work [1] ot work ! 
Aowes) 
= os 21. | certify thot | attended the deceased from.___ r rid 25 __, 1957_, to...Janms 21___., 19. 58,that | last saw the deceosed 
2 
ri $ oljve on_.. oS ae 1s ond thot deoth occurred at_73308 M, from the couses and on the dote stoted obove. 
£63 ADDRESS (Strest, city or town, stote) DATE SIGNED 
a ACTUAL ~*~ 
oie SIGNATURI Hospitel Cambridge ,Md,_____ An2h=58 __. 
c 2 
£2 
ead 
° 
ee) 
> 
oO 
& 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pege 4 


cary 
° 
res N Fed ssa DIRECTOR'S SIGNATURE ADRESS. Daa, REC'D BY REGISTRAR | 2 STIAR'S SIGNATURE 
Su oa. paeniin DaLle mee rTet Sas - pare VAN 2 3 ‘58 ti Pi ROM 


4°A fvaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


UV0SS89 


ied Reg. Dist. No. 

3 = ii ) ty abil 2 Se emcee {Where deceased lived. If institution: Residence before admission) 

e °. ° b. COUNTY 

3 > — Dorchester Co. VERO id. Dorchester Co 

Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

s a RURAL ond give fneorest town) A i 

22 Cambridge Md. ~kiSe-50 Yrs||/. Cambridge Md. 

e 2 d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS: e. IS RESIDENCE 

25 on OR INSTITUTION / ON A FARM? 

eS 06 West End Ave. 06 West End Ave. ves NO 

ae 3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED | - OF 3 

e (yas'oriprint Willien He Applegarth DEATH Jan, 14 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. OATE OF BIRTH 9. AGE {In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Fost biel Y Min. 
Male White —_fwioownQ _oworceoQ | 8/24/1877 oe | es 


10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


a 


) Cakpenter Ret Building Baltimore Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
af William L. Applegarth Laura E. Hubbard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
{¥as, m0, oF unknown) [It yes, give wor oF dates of service) “ 
None Mrs. William Applegarhh 306 West End Ave, 


18. CAUSE OF DEATH [Enter only one couse per, line for {9}, (b). ond (c}.] ger BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 INSET AND DEATH 
x IMMEDIATE CAUSE (0} f 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse {0}, stoting the under. ( OUE TO 
lying couse lost. (G) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢ 


Then pleose remove corbon popers. Pai 


E TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
PERFORMED? 
yess nog] 
200. ACCIDENT WAS UNDERLYING [}_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hote -o. fal While Not while foctory, street, office bldg., etc.) ! 
p.m. wv lot work [} ot work [7] 5 | 


cote hos been signed by the ottending physicion ond completely 


uld be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram / //E_____ Wild, to. ff, 195 Sthat | last saw the deceased 
alive an______ é ~---—--» 122_f2__, and that death occurred atL%. 42/M, fram the causes and an the date stated above, 


" ADDRESS (Street, city of-fown, stote) DATE SIGNED 


BRUNET ST 


Zid. LOCATION (City, town, or county) tote) 


L DIRECTOR: After this cert 


10 


e 


pag 


moy be retoined by the hospitol or ottending physicion. 


abridge Md 


2 fy) 

° D a YD 8 D rt a cl 

i ge yal BR ue ADDRESS Zo, REC'D BY REGISTRAR | Jab REGISTRARS SIGNATURE 
aos) LeCompte Funeral Service Cambridge Md. DATE igamg g SS) ALU soe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer deoth: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ C 
OR STATE BEE SICAL EXAMINERS -CERTIICATE OF DEATH own UUSSU 


F 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


© e. 0. STATE b. COUNTY 
2 . Do @ MARYLAND wary] and Yorchester 
. co, b. CITY OR TOWN II outside cosporate limits, write RURAL i LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporote limits, wrile RURAL ond give neores! lown) 


ond give pel ne 4 ages Life Cambr 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospilal, give street address) d. STREET ADDRESS *. IS RESIDENCE 


101 Pine Street _|/ 101 Pine Street st) Nok 
3. NAME OF iri . i a ar | DATE © SMorth 


DECEASED 
(ype or print} Id. DEATH Jan, 


5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {in yoo IF UNDER TVEAR IF UNDER 24 HRS. 
toma er) Months | Doys | Hours | Mi 
Female v 0 wiboweo 7] oworceoO | May 1879 8L4/ yrs. 
Wo. USUAL OCCUPATION (Give Mind ‘of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. May ty (Slate or foreign country} N2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Housewife Housewife Dorchester Co., Md. 
e Martha Adams ss 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{You a0, oF wnkown) | {It 703, give wor er doles of vervice) 


Sees Charles Bazzle — 
Mo p= NOE bo Beh Mees MO. ee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). ] ingevat atiweiie 

PART I, DEATH WAS CAUSED BY: * 

IMMEDIATE CAUSE (0) Coronary occlusion Instant _ 
= ' DUE To 
Condilions, if ony, which oL 

gove rise 10 immediote couse. 
{oe}, stoting the underlying( DUE TO 
couse lost. = () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was AUTOPSY 
— sh ERFORMED? 


YES 5 NO oo 


te Bag, 


ined far 


|. 2, and 3 ta the funeral directar. 


it permit. File pages 1 and 2 with 


within 72 haurs ofter death. 


> 
5 
ao 
= 
2 
2 
3 
3: 
: 
, 
3 
: 
o 
J 
Oo 
3 
3 
6 
: 
2 
: 
z 
F: 
* 
3 
t 
: 
3 
8 
a 
: 
4 
os 
3 


“pending” in pencil in Item 18. Give Pages 1 


be farwarded ta the Chief Medical Exominer’s Office afong with farm PM3. Page 5 may 


PRIMARY [1] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208, {(Cily or fawn) (County) (Slate) 
Hour 9, m, While Nol while foclory, street, office bidg.. elc.) } 
p.m. Ww ot work [] ot work [ q 


21. certify thot | took chorge of the remoins described above, held an Autopsy (J, Inspection BR. inquiry [AL and in my 
opinion deoth resulied from: Noturol couses Accident (]. Suicide [], Homicide [], Undetermined manner [1] 


ACTUAL C) . Fee ee 


SIGNATURE. di 


200. EXTERNAL CAUSE WAS ‘ie DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Porl It of ilem 185 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] wee 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Type) Sohn Mace Otis Da DEPUTY MEDICAL EXAMINER (A) 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF ‘| Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


B 2 Wi 
23, FYNERAL DIRECTOR’ im ‘URE “ADDRES Bao, REC'D BY REGISTRAR 


ee SKE Cambridge, Md. joe FEB? ‘58 


M.D, 


AL DIRECTOR: Poge 3 shavtd be used as o burial-trans’ 
designated agent, priar ta burial, cremation, ar removal, and in any event 


execute the certificate. writing the word 
4s! 

TO F 
ori 


TO DEPUTY MEDICAL EXAMINER: This certi 


ay nq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vv 5 ) i 
619 CERTIFICATE OF DEATH 


ow 


Reg. Dist. No. 


~ ce 
& 23 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 0. COUNTY 0. STATE b. COUNTY 
- 38 Dorchester MARYLAND Maryland Dorchester 
= . oe a i by it re A jimits, i 
£3 B. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
3 54 RURAL and angen st Lown! 
® 52 ambriage,R.D.1 | 3 months K___ Cambridge, R.D. 1 
2 ae ‘3. NAME OF HOSPITAL (If not in hospital, give street oddress) <. STREET ADDRESS @. 18 RESIDENCE 
3 = x 7) OR INSTITUTION Ru 1 Ru 1 ra NOY 
Pad } Ta. ra. YES NO 
eo) 
2 £6 ers First Middle lost 4. Date Month Ooy Yeor 
= ; 
& © {Type oF print Albert Houston Bell bear Jan.7,1958 19 
= 30 EX 6. COLOR OR RACE [7. MARRIED [JE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeon fees TYEAR] IF UNDER 24 HRS. 
7 2 ont! Mii 
z as Male ite |wipowes (] oworcto] | Mar.12,1897 60 yn. 4 uy 
£ ER; 10e. USUAL OCCUPATION (Gi ‘OF work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g 2 8 during most of worki ite en if retin 
t pet / Lumber Hauling self employed Cambridge, R.D. U.S. 
3 : 8 S| lf [iS FATHER'S Name 14. MOTHER'S MAIDEN NAME 
© 8s . ; fi 
$2 : : a! Daniel Bell Maggie Hughes 
3 by £ 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= TE (Yes. ne, or unknown} {it yes, give wor or dates of service) ; 
8 ots ° No Mrs.Myrtle Bell ,Cambridge Md. R.D. 1 
« £8 
3 & ty = 18. CAUSE OF DEATH [Enter only one cou ine tor (0), (b). ond (c).} tNTERVAL BETWEEN 
BS 205 PART |. DEATH WAS CAUSED 8Y: CoP, ONSEANCIOUAT 
£ § 5 ¢ IMMEDIATE CAUSE (0) 
> £e& See. DUE TO 
<= ae > Conditions, if any, which 1 4 L. Ae 
& Res Gove rise to immediote a 
= AeGREE couse (0), stating the under. ( CUETO j 
e=ae lying couse lost, © 
eas Ape irc wee 02h. 
zu 4 5 S z Pant dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}| 19. WAS AUTOPSY 
Bie: s 2 Cc i Ss = a fae PERFORMED? _ 
gases O {3 Y sO toLeires C27 ves (] NO fA 
a Se a 3 = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRITE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Zohn E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
< § = =. °o © [(IF EITHER, NOTIFY MEDICAL EXAMINER). 
YsEss & 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote 
Ss hes 5 Hour 0. m. te Meme foctory, street, office bldg, etc.) ! ta ) 
EsEr§ 2 p.m. 19 Jot work [J ot work CL { 
@E5e8 Kn 
Zz gs Be 21. | certify inchs) tended the deceased from.____ i] toe 5 Wis, jometee 7 ELE. , 199, Mthat | last saw the deceased 
ac<?2 A . 
“4 2 é % 3 alive an_____. = ef: = ie .., and that death accurred ot 1320 f , fram the causes and an the date stated abave, 
EtOss 7 / Pare stoned 
<560- ACTUAL i 3 : 
Pet B38 ) SIGNATUR (FOS leery: Lf.-£-d.. 
5 - 
28485 PHYSICIAN'S ¢ 2 
aoge2 NAME [Vy « EH 4 : M ah: 
=e S (Type (a A Km 
= w a ee 
2 ‘@ > 70. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
Q SP os g MOVAL Kjpecit) = 
eee es peg Jan.9,1958 Dorchester Memorial Park | Camb 
AF o 
- om 
é, 


INERAL DIRECTOR’ ieee ate ADDRESS 2do. REC'D BY REGISTRAR 
RS CAA ‘ AAAS bridge, Mg, |vtyay 9 "58 


¥°A fvaung 


03a 29d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AYN 
~~ 59 CERTIFICATE OF DEATH H0592 


Reg. Dist. No. 


c—) 


= ee B 
® 33 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inltution: Residence before admission) 
Ee ae a. °. b. COUNTY 
« 3273 Dorchester bhi 2 Maryland Dorchester 
£ 39 } b. CITY OR TOWN (if outside carporote limits, write | €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 a RURAL ond give nearest town) ‘ 
e 22 Cambridge 8 Hours J Cambridge 
= #8 2 d. NAME OF HOSPITAL (If not in hespitel, give street odd d. STREET ADDRESS | 1S RESIDENCE 
% £5 ¢ 7 oR Weshrulion Remorse opie hee! eecret © ON A FARM? 
2S amb e-Maryland Hospital - Yes [3] NOES 
2 £6 3. NAME OF First Middle tot 4. DATE Month Dey Yeor 
~ , 
& (Dragan Betty Anne Brohawn DeaTH Jan. 22,1958 19 
= =e 3. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED Bj | 8. DATE OF BIRTH [sa iF UNDER Lea TF UNDER 24 HRS. 
14 nas isla an 
3 tse Female White [wiroweoT  oworceo(] | Jan.22,1958 i 
Ss = &¢Z Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a5 duting most of working life. even if retired) i 
£ 2g None None Cambridge U.$. 
3 58% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
» 58s 
Bb Zeer Charles E.Brohawn,Jr. Elizabeth Callahan 
= ES $ 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= wit € 2 {Yeu, no. or unknown} (IF yes, give wor or dotes of service) 
8 Ww q 
vy Bek No No : None. . Bt. ,Cambridge Md. 
5 Ee = 1B. CAUSE OF DEATH [Enter only ane cause per line for_{o). (b), f é - aes INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: aces Pee Fe pe 2 
ge oe & e IMMEDIATE CAUSE (c} 
3 =e 2 Oh cigars DUE TO 
me 

= fer Conditions, if omy, which o 
2 yes gove tise to immediote 
S. Stee cavse (0), stating the under. ( DUE TO 
Hf é 23 2 lying couse last. (e). 
319 3 5 4 B Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. peREOMMeDD 
Shos5 = 
esos 5 < yesQ) Not] 
£ 2 g 
Fores & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
> Bo = & | OR CONTRIBUTING [] CAUSE OF DEATH 

eels & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
<sce 

Soave z TEae tetas iad 
Zeges & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
25°95 5 outs Su9hs While Not while factory, street, affice bldg., etc.) i 
a3 2°5 2 p.m. 19 fot work (J ot work CJ H 

g,85 ; 
2 32 4 21. 1 cortify that | attended the deceased from,.../.- 22m __, 19S to______ A= 22._., 19S Shot | last saw the deceased 
alt<eo rf as 
a % 5 alive on. fa te, pS S—, and that death occurred at_1LO$0QAA, fram the causes and on the date stated abave. 
ws oO e x 

= a DAIE St 
EtOss or ADDRESS (Street, city or town, stote) sf 
nT Oe ACTUAL : See orks Jen. 1858 
aepess SIGNATURE__ MD. ir sn on des aw ee 2 
Oraza 
28o85 PHYSICIAN'S 
Rog 2 Seen ee ie al oe sg ng te 
es ‘> 720. BURIAL, CREMATION, ‘226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
Seee. Bar sie Sages (Specify) i a0 z . . 
coe. Buria an g Do ester-Memoris 5 : 3 Ma 
=e 23. FUPIGRAL DIRECTOR'S SIGNATURE i ADDRESS" G mbbrd age ji 24a. REC'D BY REGISTRAR CGISTRAR'S SIGNATURE 

: ye 7 
See] . ANWAALE ‘ 0 PAA 


15M 9/5S Xx 


ow ANZ 750 | ey f__- 


LOOP LE| XV 


nal 


€ 


8 
8 
= 
3 
3 
e 
3 
2 
2 
@ 
3 
> 
5 


ind 2 should be fy 


* 


Par 


Then please remave carban papers. 


-transit permit. 


§ certificate has been signed by the attending physician ond completely 


ar attending physicion. 


5 
2 
2 
é 
3 
g 
3 
5 
52 
5 
£3 
<2 
Pe 
Os 
eae 
beh 
Baz 
es 


‘es 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
may be retained by the haspital 


TO FU 


VS ANS (4) 
15M 9/55 


€ 
2 
¥ 
% 
g 
3 
2 
S 
fe 
43 
= 
= 
3 
s 
é 
= 
2 
o 
i= 
2 
2 
°° 
3 
5 
3 
is 
& 
e 
5 
i) 
2 
3 
5 
s 
5 


the registror priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 
620 CERTIFICATE OF DEATH 00593 


an Reg. Dist, No. 


‘ 1 ae i eee (Where deceased lived. If institutian: Residence before admission) 
a. a. b. COUNTY 
Dorcheste ee Maryland Dorch: 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn)} 
RURAL ond give nearest igh “ 4 
Rural - Cambridge Life Rural - Cambridge 
d. NAME OF HOSPITAL (ff not in hospital, give street address) / d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
RE’ jt yes C] No £2] 
3. NAME OF Fi Middl 4, DATE ve 
DECEASED iy iddle La or Month Day eor 
iver eprint) Matilda Cornish DEATH Jan 20 1998 
5, SEX 6 COLOR OR RACE |7. MARRIED SA] NEVER MARRIED [-] |& DATE OF BIRTH 9. AGE {In years [IF UNDER } YEA 
lost birthdoy) [Months 
Female Negro _|wirowet _oworceo) | March 20,1887 70 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


\ Housewi Housewife Do he e 0 4d _USA 
a 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS Columbus Wheatle Adeline Morris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no, of unknown) IM yes, give wor or dates of service! 
No =------ nknown ne ornish, RFD #2 Cambridge, Md_ 


18, CAUSE OF DEATH [Enter only ane cause per Je for (0), (b), ond (eh. ? VAL B 


te L ee 
PART I. DEATH WAS CAUSED BY: ON’ iy ND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO 

Canditions, if ony, which {b). 
ise ta i di ot 

ae ree Be emo, FO 


co¥se (a), stoting the under- 


lying couse lo: 


{c) 


‘a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}/19. WAS AUTOPSY 

e 

& yes] no 

© [200. ACCIDENT WAS UNDERLYING [| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port {ar Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© JAF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) Grate) 

s i ee tlie __ Nagi Gite factory, street, affice bldg., etc.) ! 

= p.m. 19 lot work [1] of work [1] 5 
21. | certify that Iatignded the deceased from! 47 ich... ae aes i ae ,WS2.,that | last saw the deceased 
alive on a ‘3 a4 22" ~~ and that death occurred at_________.M, fram the causes and on the date stated above, 

f a ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL ee. if 
SIGNATURE Zefa Myst mh CF-bn 8 ot SY UTS 


PHYSICIAN'S 


y, 
Name (Type)__{/U/ ¢ Pst -§ ir¢ LY 
OF 
Q 
QO 


pf S = tect Yt a, ee Se on ea 
‘220. BURIAL, CREMATION, | 22b. DATE THER! ‘Zc. NAME OF CEMETERY OR CREMATORY 22gl LOGATION (City. towg, or county) (Stote) 
REMOVAL (Specify) + r, . 
Buria 6 Beckwith Cemete RED ambridge, Md 
VERSUS ZS Cambridge, Md, lowe FEB? 58 | Ue 
a 


= SSS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10594 
age CERTIFICATE OF DEATH Uo 


a 


= ae Reg. Dist, No. 

S 8 3/ k ‘Le eI a ee alee (Where deceased lived. If institution: Residence before admission} 

© ia © S 0. b. COUNTY 

SAN Dorchester Co, perks Md. Dorchester Co. 

ze © te b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 

g s a RURAL and give neorest town) 

°c 32 Camuskidge Md. 0 Yrs. Cambridge Md. 

rt 4 Ng d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=e ‘OR INSTITUTION Ry A ON A FARM? 
BS Cambridge Md, Hospital Cambridge Md. ves [] No 

5 3. NAME OF ; . First Middle Lost 4. DATE Month Day Yeor 
(Type ar print) Nellie M. Creighton DEATH Jane 1h, 19 5% 


5, SEX 6, COLOR OR RACE | 7. maRRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ipst birthdoy} [Months ‘Min. 
Female White winowen] —ovorceo | 6/17 / see / P yes. 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
ee yes No) 
Bo. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1 af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour om. £2 While Notwhile foctoty, street, office bldg., etc.) | te i Stet 
p.m, 19 Jot work [] of work [7] H 


21. | certify that | attended the deceased fram____October 14 19_A7, to__slanuary. 14 198. .thet | last saw the deceased 
alive on_January 14 ______, 12.58 gad and that death accurred at_2.: LOP M, from the causes and an the date stated above. 


Pee s 4 ADDRESS (Sireel, city af tawn, slate} DATE SIGNED 
SIGNATUR Lo HE Z, 


PHYSICIAN'S J J i> 4 


NAME (Type! Eldritge Wolf WD OntEa See TSO Pee. foe ee een 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
B a 2 Dorchester Mem, Park ambridge Md 


B a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. DATE AM 9 7 '5A NOS 


2 “ 

mes 

4 & 10a. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go during most of working life, even if cetired} 

Re None None Cambridge Md. USE 

5B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§° 

58 

Ze John Hughes Elizabeth Hughes 

pal 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

a € Yes, po, of unknown) {If yes, give wor oF dates of service) ¥ £ 

ch 9 None Mr. Amos Creighton Cambridge Md. 

5 Q 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
=O PART |. DEATH WAS CAUSED BY: + z e ra 
2. § IMMEDIATE CAUSE (0) — 

££ DUE TO N 
a 

2 Canditians, if any, which (b} 

Bz gove rise ta im jate 

5 cote (a), stating the under. ( DUE TO 

e lying cause last. {o). 

< ons ee 

5 

3 

a 

8 

2 

2 

oO 

ee} 


MEDICAL CERTIFICATION 


Alt 3 m= LQG 


Street. 


wuld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


‘AL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be execute’ 


joined by the haspita! or attending physician. 


page 


i 


lease remove carbon popers. Pog 


Then 


-transit permit. 


or altending physician. 
IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


uid be detached for use as the burial: 
the registror prior to buriol, crematian, ar removal, ond in ony event within 72 hours ofter death. 


‘e 


may be retoined by the hospi 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thof the death certificote be executed within 24 hours ofter deoth: Page 4 


TO Fu 


VS AVS (4) 
15M 9/55 


os 


1, PLACE OF DEATH 
°. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
. 
Get CERTIFICATE OF DEATH GUS95 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. IF inslilution: Residence before admission) 


» STATE 
Dorchester manvtano |] ° THIMEE Maryland" ‘Talbot 
b. CITY OR TOWN (IF ounide ne Timits, write c, CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
ond give neorest town 
Cambridge Byr.6mo.9das. Easton LO) Karns 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ‘ON A FARM? 
stern Shore State Hospital RE. ves NOO 
3. NAME OF First Middle Lost 4 DATE Month Doy ——Yeor 
{Type or print) lizzie - Davenport DrATH Januar, 28 19 _~58 
5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS. 
los! birlhdoy) Days | Hours Min, 
F W wipoweo P} —svorceoE] | +1869 7? 9 2 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


b 


Housewife - Maryland U.S.A. 


) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wey Unknown (Coby) Unknown 


% WAS wie a U.S. rowale) i ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Abbett: palegiacatar distr Race) 
No - RECORDS - Eastern Shore State Hospital 


MEDICAL CERTIFICATION, 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, {b}. ond {c}.) 


PART |. DEATH MCDIATE Cast joy Chronic Myocarditis 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
tes eee fe General Arteriosclerosis 
gove rise to immediote 
co¥se (0), stoling the under. ( OVE TO 
lying couse lost. {ep 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a}]19. WAS AUTOPSY 
Chronic Brain Syndrome Assoc. With Senile Brain Disease, With Psychosis | sO not 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Statey 
Hour o.m, While Not while foctoty, street, office bldg., etc.) | 
Pom. 19 ot work [J ot work ' 
21, | certify that | ottended the deceased from.____! July 19 _., Sh, to__January. 28 1958_,that l lost saw the deceased 
olive ondvanuary 28 1258, and thot deoth occurred ot.720P.M, from the couses and on the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


site 5 i non V7 UV) wo B88. Hompitel, Cambridge Ma, 


Name tye) Dr. Simon Virkutis a ee ae ee ee eee 
oe 
2 


(Stote) 


‘4b. REGISTRARS SIG! NATURE 


ant s 
nop Ra fy 


bare JAN 1 '58 


ia? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ F TH my5E 
sone A EAR RRTICOTE OFIDUATH,  n506 
HEALTH DEPT. | PLACE OF DEATH * =< 2. USUAL RESIDENCE (Where deceated lived. 1f instilutian: Residence belare odmissian) _ 

: = a 
Pe . Dorchester Co. marviano || SAE Md, * oN” Dorchester Coe 
= s| B. CITY OR TOWN {It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest fown) 
* = ‘and give nearest lown} he 
36 Cambridge Md. 10 Years Cambridge Md,_ Z 5 as 
ss d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddress) d. STREET ADDRESS © IS RESIDENCE 
2s | 
er Lee Drive Lodgecliffe |" Lee Drive Cambridge Md, | SD) NOG 
25 3. NAME OF First Lew 4, DATE Month Day Yeor58 
(Type oF print) ed. ee ___ Owen _ < Davis DEATH Jans. ag 19 oe 
6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [[}| 8. OATE OF BIRTH %. Act Mayme IF UNDER 1YEAR] IF UNDER 24 HRS. 
eat brthdoy r 
White estat eal 8 /: 26 /1917 7 es Months | Deys | Hours | Min 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY N2. CITIZEN OF WHAT COUNTRY? 


even if retired) 


100, USUAL OCCUPATION 
during mos! of working li 


11. BIRTHPLACE (Stote or foreign country) 


even! within 72 hours after death. 


S 
=e 

£ Executive Ship building _Marbleheaf, Mass.» U.S.A. 

3 ~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a I Capt. Henry F. D. Davis USN Ret. _ CA Ay or ee ee? eee 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 {Yeu no, eF unknown) {If yes, give wor or daten of service) 

= ‘Xes___lworla wi 2-12-0089 | Mrs. Owen Davis ‘Tee Drive a 


in 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c).) INTERVAL BetwvtEn 


PART I. DEATH WAS CAUSED BY: 


it permit. File poges 1 and 2 with 


7 ‘ 4 
= 3 _ MEDIATE CAUSE fo] _COPonary occlusion ib ‘ 320 Min, 
HAO. | DUE TO 
Conditions, if ony, which (oy. 
gave rite Io immediote coure 7 = il aig = _- so — ~ 
{0}, toting the underlying( OVE TO | 
couse lost, {e). ae >. ae = =z 


te should be executed within 24 hours after death. {f ony delay is necessary, pleose 


he certificate, writing the word “‘pending™ in pencil in ttem 18. Give Poges 1, 2, and 3 ta the funerol director. 


e 


execut, 
4 sh 
TO Fu: 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rod AUTOPSY 

2 7 ERFORM 

5 ves) n&PY 

& Core ENING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Part | or Part Il of item 18.) . 3 | 
or 

$5 | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month. Day, Yeor 20e. PLACE OF INJURY (Home, form, 120F. (City or town) ‘{County) ~~ (State) 

a Hour 9. m. factory, street, office bldg. ete.) } 

2 on: " H 


. prior ta beriat, cremation. or removal, and 


21. I certify that | took charge af the remains described obove, held on Avtapsy (_], Inspectian FJ, inquiry [], 


ond in my 


be forworded to the Chief Medical Examiner's Office alang 


AL DIRECTOR: Poge 3 should be used as a buriol-trans 


§ opinion death resulted from: Natural couses fE], Accident [], Suicide [], Homicide [[], Undetermined manner [J 

D 

o ¥ « 

3 ACTUAL 5 DATE StONED 
£ 4 SIGNATURE See Sf gj oer AL flag eS. eA SH] 

g 7 r ASSISTANT MEDICAL EXAMINER [) i 

3 Name tres) 7 r. John Mace Jr. DEPUTY MEDICAL EXAMINER, {3} 1/15/58 

6 


TO DEPUTY MEDICAL EXAMINER: This cer: 


hae = e = 
23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR FRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge Md. 20 


Fie. BURIAL, CREMATION, 172. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~~~ 72d. LOCATION (City, town, or count) “Biet) 
REMOVAL (Specify) 8 : ’ 7 Ie 
Burial 1/15/5% Arlington a tet has 
ADDRESS. 4p REGI 


MARYLAND STATE DEPARTMENT OF gt espace 18 


, ggg. CERTIFICATE OF DEATH 


VU597 


= Reg. Dist. No. 
3 = g (a RA OF DEATH 2 USUAL) RESIDENCE (Where deceased fived. If institution: Residence before admission) 
ref ee b. COUNTY 
32( ] Dorchester Co. pie cote Md. Dorchester Co. 
Sy \ b. CITY OR TOWN (iF outtide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
f 
s a RURAL ond give nearest town) 4 
23 Cambridge Md. Days Cambridge Md. 
2 aS d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
=e Z } OR INSTITUTION f ON A FARM? 
oa ambgidge Md, Hospital 207 Acadamy St. ves (] No fe] 
ce 
. 3. NAME OF Fi Middl 4. DATE 
& Beco int idle lost pe Menth Doy Yeor 
a mePeicePrs Preston E. Dean DEATH Jan. 19 
[J 
5.0K a R OR RAI cA 8. DAT! F 9. A i IF UNDER 1 YEAR IF UNDER 24 HRS. 
é 6. COLOR OR RACE MARRIED [|] NEVER MARRIED '€ OF BIRTH AGE (ln meer ‘ne 
Male White wipoweo[]_bivorceo [] 17/189 645 y- 

a 0c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) 

4 Waterman Seafood Wingate Md. USA . 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William un Dean Laura Robinson 
| 100012=1805_ Mrs. Fred Robinson Toddville Md. 


18. ‘es OF DEATH [Enter onfy one cause per = for (0}, (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
FMMEDFATE CAUSE (0) 


Then please remove carbon papers. 


/ 
/ ‘ DUE TO 

z Conditions, if ony, which a CARCINEMA 6 Fe 

gave rise to immediote 

S ; ‘ DUETO- te S 

£. cotse (o}, stating the under: 

= tying couse lost. ge MIiLjARY TouGERevuloesss of LV DET 

5 Pat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. NErOheece 
: sf aa oO 


‘ote has been signed by the offending physicion and completely fi 


uld be detoched for use as the burial-t 
the registror prior ta burio!, crematian, or remaval, and in ony event within 72 hours ofter 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ff of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY {Home, farm, , 20f. (City or town) {County} (Stote} 
Hour o.m, While Not while factoty, street, office bldg., atc. aH 
p.m. 19 lot work [1] of work [J H 


21. | certify that 1 attended the deceased fram___(/_ £-_______. ASRS tee Sf ion , 19SE- that | last saw the deceased 
c 
bi .. and that death occurred — fram the causes and an the date stated abave. 


ADDRESS (Sireet, city of town, . sote) 4 ATE SIGNED 
wo. l36 RACE ST piss 


2 
9 
< 
a 
c 
= 
& 
& 
u 
z 
2 
Fay 
2 
= 


measuns ALFRED RK. MAR yANoV | mee SRIV GE M1 fs 
Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) (Stote) 
" REMOVAL (Specify) 
Burial 1 Crapo Church Cemete Crapo Md 


DIRECTOR: After this certi 


be retoined by the hospital ar attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


=s2 y 

£ 
ig 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2aa. REC OPES SS 2b. ous sap Wey 2 
te LeCompte Funeral Service Cambridge Md. DATE aes: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 


Gog’ °: See Gr DERTA °° 0549 


‘= Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence belore odmision) 
Fs . oF b. COUNTY 
s2( ® ) Dorchester Co. MARYLAND ide Dorchester Co. 
a) 3 b. CITY OR TOWN {if avtside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give neares! town) 
22 Ca mbridge Md 1 Da ~ Cambridge Md. 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. tS RESIDENCE 
= ‘OR INSTITUTION / ON A FARM? 
as Bambridge Md, Hospital 319 Choptank Ave. ves (] NOobd 
ce 
z . i i 4, 
3. NAME OF . Fiat Middle j Lost Dare Month Boy Yeor 
Caen Jerry Elliott DEATH Jane J: 19 STP. 
s 5. SEX $ COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fg} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Months | Doys Min. 


st birthdoy) 
bivorceo [) yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (Stote or foreign country) 


Male White widoweED [] 


10s. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


None 
¥3. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


legs) 


fo 


|, cremation, ar remaval, and in any event within 72 haurs after, 


14. MOTHER'S MAIDEN NAME 


oa 
ie Ernest Elliott Pauline Thomas 
Pace a ae = 
5 FYes, no, oF unknown) (IE yes, give wor or dates of service) 
: No None Pauline Thoma: 9 Choptank Ave 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: 
§ IMMEDIATE CAUSE (o] CEREBRAL OEDEMA 
rs j DUE TO 
Conditions, if ony, which wy cause undetermined 
gove rise to immediote Ae a 


cote (0}, stating the under- 
tying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. wins RuTotSY 
ol ves J no] 


200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item ¥B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
aot.) oar While. Nehushite foctory, street, office bldg., etc.) } 
p.m. 19 lot work [J of work (J ‘ 


21.1 certify that | attended the deceased from... TO" 28 19, to. ATER 19 that | last saw the deceased 


MEDICAL CERTIFICATION 


olive op<7___\2e at death occurred at________.. M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


ld be detached for use as the burial-transit permit. 


ruysician’s Albert E. Bunker, M. D. = Cambridge, Maryland 


NAME (Type) fee eee eee eee ee 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
aciestsc tian ara: | Gaba M 

eX, ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ac, REC'D BY REGISTRAR | 24s~REGISTRAR'S SIGNATURE 


may be retained by the hospital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ba 
3S 
2a 


00599 


1 : MA Y AN D, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
en oe ae MEDI AL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE of Reg. Dist.No. 

HEALTH DEPT. 1, PLAGE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
°. 
g Dorchester Co. marviano || ° STATE Md » COUNTY Dorchester Co. ¥ 
s b, uy OR gi bie corporete limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neorest lown) 
~ and give nectes tows 
g Cambridge Md. 20 Yrs. 73 Cambridge Md. - 
8 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitel, give street oddress) - STREET ADDRESS “. ei Beso ALO 
= im vO Sunburst Hewye ae) ae > _ Sunburst Hgwys _ ves) NOOK] 
5s iy g a Bae s j First Middle : tost Month Doy Year 
2 s {Type or print Octavia G. Elliott. HH) Jens Qi eiee OP 
55 ee $s 3. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED | 8. DATE OF BIRTH 9- AGE tinyeon [IEUNDER IYEAR| IF UNDER 24 HRS. 
fore 1 binder : 
= me Months | Doys | Hours | Min. 
Tapa: Female White wiooweo [] __owvorcto &@ | 8/31/1873 | pl Bh. oe : "| | 
rt $ - a = - 100. USUAL OCCUPATION | Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$a PER during most of working life, even if retired) ‘ 
gee None None Drawbridge Md. — Ae # 
Ss gh5 J 19, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
er D> 2 y 
gee ae William 0. Elliott ss. : Amanda Horseman 
Zeees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address iy 
Ps 6 Pare 5 Yen, no, oF eninown) {It yer. give sor oF dotes of service) 
£ Ee 6 No i None_ Mrs. John Rose _ Cambridge Md. 3 , 
Batts : : sc 2 ee ._— ir 
(SR = aged saa 
Beg 8 oe SMMEDIATE CAUSE {0} Terminal Pneumonia 2 deys 
ee 
$225 e \ FOULO DUE TO 
SSSSE Conditions, if ony. which w Fracture neck Left Femer 21. days 
38 Batt Gove rise to immediote couse e Ng — ' > 7 i 
Pesos to), stoting the underlying( OVE TO 
8; : o¢ couse lost. Fire ee te _— 
=z al ~ —————— — — = ~ = 
sf 3 32 g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(oj]19. WAS AUTOPSY 
=< suv - ra PERFORMED? 
fish a 5 ae yess] Noft 
zt 5 i [200, EXTERNAL CAUSE WA 2b. DESCRIB Y OCCURRED. (E injury i i 7: 
Bo 3 Se & linaner chat CONT HICUTING ra DESC : jE HOW INJUR u! {Enter nature of injury in Port ! or Pert WI of item 18.) 
my g=ae & | CAUSE OF DEATH. Slipped and fell in home 
* - aires tS, a ee —_ =—a 3 a a 

EUEes 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form. 1 20f. (Cily or lown) (County) {(Stote) 
eue! ry Hour 9, m. While Not while ©} _ fectory, atreet, office bldg., etc.) ! , 
Zevss CF]z pm. 19 [ot work 1] ot work Home j Cambridge Dor Md 
Zsa oOo Py = i . . . 
z= Foet 21. 1 certify that | taak charge af the remains described obove, held an Autopsy [1], Inspection ff Inquiry [], and in my 
ie vBes opinion death resulted from: Natural causes [-], Accident [XJ], Suicide [7], Homicide [7], Undetermined manner [] 
a 
<855° 
vier ACTUAL DATE SIGNED 
3 5 Se 2 ) SIGNATURE te MD. CHIEF MEDICAL EXAMINER oO 
Sa ASSISTANT MEDICAL EXAMINER [} 

27a EXAMINER®: re) 
awe Natives John Mace Jr. M.D. _perury mepicacexammnenge 1/29/55 
£2 e ‘Tho. BURIAL, CREMATION, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY == 22d. LOCATION (Cily, town, or county) (Stote) 
re a ae REMOVAL (Specify) ‘ 
bore” ial 1/30/58 Vienna Cemetery os nna | as 

y ]23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Ho PAER BY REGISTRA! - REGISTRARS StGIYATURE 

V$. AISME ‘ , bridge Ma f 
5M 2/57 « | LeCompte Funeral Service Cambridge Md. DATE “a ; Md a 


- MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
im) cere CERTIFICATE OF DEATH YVO6UU 


ml 


4 Reg. Dist. No. 
Fe 
3 a ae bebe cos 2 Sa (Where deceased lived. if institution: Residence before odmision) 

°. = 
538 Dorchester Co. MARYLAND Ma/ ® COUNTY Dorchester Co. 
. 2 b. CITY GR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) i; 
$2 Cambridge 30 Yrs. Cambridge Md. 
a 2 d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
=-—“ OR INSTITUTION ON A FARM? 
eS 123 West End Ave. 123 West End Ave, ves Q]_No 
ae 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
q Myaede Spencer We Forrest DEATH Jan, 15, 19 578 


fi 
Pag! 


S. SEX 6 COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. pels tf UNDER 1 YEAR| tF UNDER 24 HRS. 
Malle White —_|woowoey norco | 3/27/1902 55m. 
: \, } 00. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
Fo tir = Sciatica PP Hollands Island, wa/ | USA 
Ne nih 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Forrest Ella Bradshaw 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, 90, oF unknown), Ut yes, give wor or dates of service) 
Ne Yes (Coast Guard 220-16-9502 | Mrs. Spencer Forrest 123 West End Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] INTERVAL BETWEEN, 
3 ONSET AND/DEATH 
PART I. DEATH WAS CAUSED BY: } 


eS 


'er_ death. 


o 
a 
3 
a 
3 
8 
8 
e 
: 
o 
. 
8 
2 
Oo 


Time oe 


IEDIATE CAUSE (0 


Then 


egistrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


Lad. DUE TO 
Conditions, if ony, which , 
gaye rise to immediote by 


cotse (a), stoting the under- DUE TO 
tying couse last. © 


= 
£ 
gui 
a 
4 
5 
8 
a) 
€ 
5 
< 
Be; 
ay 
ES 
= 
a 
2 
= 
5 
¢ 
2 
. 
@ 
= 
> 
a 
ro 
ad 
c 
5 
3 
z=) 
6 
e3 
a 
3 


a 
Se 
S35 ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
i Sere e 
455 3 ves) NOS 
a4 = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 18.) 
rek & [OR CONTRIBUTING LC] CAUSE OF DEATH 
2 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 z ————— 
ro & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote) 
g a Hour o.m. While. Nat while factory, street, office bldg., etc.) 4 
Fs 3 p.m. 19 Jot work [} ot work [J i 
5 = - 
a 21. | certify that | attended the deceased from LLG aa We, eee es, £87 __, 1.SEthat | last saw the deceased 
2 a Ra 
% alive on. Z. = a Wk, and that death occurred at_se eM, from the causes and an the date stated above. 
3 DRESS (Street, city or town, state) DATE SIGNED 
7: Pea 
ACTUAL 2D ptt pert rer Ch 5. 7 
8 SOUMlue 22 aot peer Nes Os At ta la 
yf 
PHYSICIAN'S 
NAME (Type) eS ee ee ee ee a ee a 


the ri 


To. ern CreMADGN! Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (State) 
Burtal” 1/1 Dorchester Mem. Park Cambridge Md 


\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ay-REGISTRAR'S Sls 2 
a UAN22 98 | Tet f 
i) x LeCompte Funeral Service Cambridge Md. DATE AN at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00601 
: §29CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


J). PLACE OF DEATH 
BeOS MARYLAND 
K Dorchester 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


ostAie Meryland — >. “OUNTY Dorchester 


a 

83 

Bo 

3g 

3 J b. CITY OR TOWN {If autside carporote limits, write ( c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

be RURAL ond give neores! town) eek 

23 Harlock — Rural Life Hurlock ~ Rural 

2 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

£4 OR INSTITUTION / 7. ON A FARM? 

ae Near Elwood Near “lwood ves (] No FY 

ce 

38 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
DECEASED - OF * 

8 (Type or print) Trenda Lee Friend Dear January £8 1 58 


Pe 


5. SEX 6. COLOR OR RACE [7. maRRiED [7] NEVER MARRIED [| 8. DATE OF BIRTH % AGRIC ser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy . ie 
Female Negro —_|wiowen() —_—svvorceoQ) | April 29, 1957 pi ma | a4 pa in 


. “\ | 100. USUAL OCCUPATION (Give kind of werk done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
ote ° 


letel 


a 
& 
/|13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Rosezina Friend 


Hes WAS Pecan rea U.S. ‘igh oka al 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, 1. oF unknown} yal, give wor or dates of tervice) 4 “ i 
No None Rosezina Friend, Hurlock, Maryland, R.F.D. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 
SEL, AND DEATH 
PART I. DEATH WAS CAUSED BY: 


TMMESIATE-CALISE fo) Phew Aten Chr. o niche } ? Pe , A 


T DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which (. 


Qave rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. () 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. heen 
ves Nol) 


200. ACCIDENT erage e o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF TH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, T20F. (City or town) (County) (State) 
Hour. m. While Nat while foctory, street, office bldg. )! 
pam. 19 lot work [J at work [J ‘ 


21. | certify that | attended the deceased from.__//27_ WAS, to AL Ps aes 2 , 19. 3 cythat | last saw the deceased 
alive on. /2 0. . 12_2.4-_, and that death accurred at83L0 Am, fram the causes and an the date stated above. 


ta 
oe) @ baat es (Street, city or town, stote) ries SIGNED 
ste Vicar (in Abate Neth, ened EL 


pees Abs col, os 


‘Wo. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
moval Gee) | Jon,30,1958 | Washington Cemetery 


< 
a 
er 
ES 
= 
a 
D 
os 
a] 
€ 
2 
i) 
5. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion ond camp! 


hauld be detoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


| (Stote) 


may be retained by the hos 


TO Fug 
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| Hurl a 
P ) 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ? EGISTRAR'S SIGNATI i 
YS alse \\) 3.7.Framptom and Son, Federalsburg, Maryland [os JAN3 1 ‘58 sively 4 
~~ 


‘pet ; 
Wa nvawns 


8S6r TS NY 


Wares? 


ov 


Page 4 shauid be 
‘ar priar to burial, cremation, 


files. 


ungral directar. 


® 


If any delay is necessary, please exe — 


in 24 haurs after death. 
File pages 1 and 2 with the r 


Item 18, Give Pages 1, 2, and 3 ta the fi 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


Page 3 shauld be used as a burial-transit permit. 


should be executed wi 


ied to the Chi 


or removal 


TO 


RAL DIRECTOR: 


cute phe eoniifitatey 


fo 


8 
= 
£ 
< 
= 
5 
= 
< 
Vv 
Fay 
ry 
=" 
= 
2 
Gi 
a 
° 
. 


VS. AISME(S) 


5M 9/55 
XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yU60Z 
m : MEDICAL EXAMINER’S CERTIFICATE OF DEATH a A 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 


©, STATE b. COUNTY 
Mo ae Doreheste 


b. cry OR TOWN (if outside corporate limit, write RURAL 3 c. CITY OR TO' i outside corporote limits, write RURAL ond give nearest fawn} 
ond give pecrest town) = 
Vie) Cambridge 


dd. STREET ADDRESS tS RESIDENCE 
NLA FARM? 
ary land Oc x ves] NO 


3. NAME OF fins Middle Lost 4 DATE Month Day Year 
Eye or Prin Isabelle Lewis 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. a: OF ona 9. AGE i - IF UNDER 24 HRS. 
Min. 
Female | White _|wwowog  ovoreoO | sept..22,18/ a= 


Wa, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign cont) 12. CITIZEN OF WHAT COUNTRY? 
\ during most af working life, even if retired) Canbri R.F.D U.e 

Homemaker anbridge,R.F.D. fe 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Summerfield Lewis Ida Mills 
1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eye Dara iige ge aaner oe 
Yor" No Mrs.Clyde H.Henry,Cambridge,Md. R.D. 2 


18. CAUSE OF DEATH [Enter only one caute per line for (a). (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY ; y occlusi 
ues cAusep ay. Coronary occlusion 
4+ 20 / DUE TO 
Canditians, if any, which rs 
gave tise ta immediate couse 
{a), stating the underlying( OVE TO 


cause fast, eS 
r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART V(e)[1P. WAS AUTORSY 
3 YES: no 
 [20a. EXTERNAL CAUSE WAS, 0b. DESCRIBE HOW INJURY OCCURGED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING DD 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 108. (City oF town) (County) (State) 
9 Hour a.m. While Not while Fossey. treet. office biaargete 
g p.m. Ww at work [J at work [7] 


21. Leertify that | taak charge of the remains described above, held an Autopsy [_], (nspection [i], Inquiry [7], ond find that 
death resulted from: Natural couses$2J, Accident [1], Suicide [1], Homicide [1], Undetermined cause [7]. 


al hes é Drea ae ek y DATE SIGNED 
SIGNATUI fi M.D. CHIEF MEDICAL EXAMINER: Oo 


. y, ASSISTANT MEDICAL EXAMINER [7] 1/10/58 
g f 
Lert yp s/or. John Mace Jr. DEPUTY MEDICAL EXAMINERS] 
Bie. WHAT CREMATION. 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, fawn, or county) (Stare) 
are” | Jan.10 Date) Dorchester Memorial Park | Cambridge, Md. 
BPIAERAL DIRECTOR'S SIG ADORESS . ae BY REGISTRAR] 24, REGISTRAR'S SIGNATURE 
4 59 f } 
Loe € Cambr dge “i DATE” be Uy Si 2B 


¥°A Nvaun 


ts Ata uJ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00603 
FOR STATE ha ah sie ada comand CERTIFICATE OF DEATH alk 5 as 
Li eg. Dist. No. 

HEALTH DEPT. | TAGE OF DEATH 7 4 a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
H ae a Dorchester Co. marvuano || ° STATE May * COUNT Dorchester Co. 
a Ee B.CTY OR TOWN WW wu errr linn wie AURAL €. LENGTH OF STAY IN Th [| c. CITY OR TOWN {If autside corporote limits, write RURAL ond give noore:t town) 
a ‘\ Hudson Md. 20 Yeare || Hudson Md. a+}. 
$ zy i] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
BP S\8 00 / ON A FARM? 
2e3" ; Hudson Md. 5 SARS = | __Hudson Md. ses NOD 
BEES NAME OF a Middle tost | DATE =~ here boy Yeor ; 
2 & Pings eao) Daisey Marshall Hubbard | Dean Jan, 8, 19 5%8 
6 = 6. COLOR OR RACE [7 MARRIED BM) NEVER MARRIED (]&. DATE OF BIRTH 9% pas plete 


IF UNDER TYEAR] IF UNDER 24 HES 
Hours i 


12. CITIZEN OF WHAT COUNTRY? 


USA_ 


Female White wioowep [] pivorceo () 1 / ky /1878 3 72 ys. 


10a. USUAL OCCUPATION Hise kind of work done! 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife _ None Cason's Neck Md, 
14. MOTHER'S MAIDEN NAME 


3. FATHER'S NAME 


n item 18. Give Poges 1, 2, ond 3 to the Funeral director. 


21. 1 certify that | toak charge af the remains described abave, held an Autopsy {_]. Inspection K}, Inquiry (J, and in my 
opinian death resulted fram: Natural causes f). Accident [], Suicide [[], Homicide (J, Undetermined manner [] 


ACTUAL 
SIGNATURE__ 


me 
ef 
aioe 
Se 
ge 
= a William Marshall Anna Seward s 3 
8 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Si {Yor, #0, a” unknown} {il yas, give wor or dates of service) 
as No 4 None | - Mr, John Hubbard _ Hudson Md. _ a ae 
2 : 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL aETwts 
a PART 1. DEATH WAS CAUSED BY: ‘ 
2: IMMEDIATE CAUSE (o) Coronary occlusion ; i > Min, 
a kc 
Be bho, / DUE TO 
B52 Cendifions, if ony. which tb 
ao Gove rise to immediate cause as cae — a - a 5 
ena {0}, stoting the undertying( PUETO 
Lee couse lost, ©. a. —— oo _ 
? ¢ 6 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lod DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. Hees AUTOPSY 
ow 
Saf « ys] nom 
& seat 
: S xs 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl of fem 18.) 
oo PRIMARY [1] or CONTRIBUTING [1] 
es CAUSE OF DEATH. 
S53 " aa ~~ a ee 
ose 0c, TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form . (City oF town) (County) (Stote) 
an offi if 
antes Hour 9, m, While Not while foctory, street, office bidg.. ete 
Pee p.m. 1 of work [] of work 
£25 
Fee 
Oat 
ai6 
S65 
= ym 
cee 
s-3a 
S53 


mip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S r 


NAME tee John “sce Jr, _ DEPUTY MEDICAL EXAMINER CC eS ay: 9 / 58 


Flo. BURIAL, CREMATION. [22b. DATE THEREOF Wic. NAME OF CEMETERY OR CREMATORY Td. (OCATION (C (City. town, or county) (Store) 
REMOVAL (Specify) 8 


y Speddens Sewards 


James Md. . rae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR PU 
LeCompte Funeral Service Cambridge Md. DATE JAN i@ Bd 3S age 2 4 = 


+ 


TO FU 
or its designoted ogent, prior to burial, cremotion, ar removal, and in any event within 72 hours offer death. 


execul: 
4 sh 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be execuled within 24 hours ofter deoth. 


VS. AISME ¥ 
5M 2/57 d 


lirector, 


in by the funeral 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital ar attending physician. 


TO FU 


. 


page 


ind 2 should be file; 


) 


Pag! 


Then please remove carban papers. 


permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 04 
th en: CERTIFICATE OF DEATH 


Y Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If iatituion: Rexidence before odminion 
ass MARYLAND b. COUNTY 
Do e M nd Dorcheste 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Cambridge 


b. CITY OR TOWN (If outside ETS jae write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neorest town} ‘ 
Cambridge Life 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. tS RESIDENCE 
oR ee * 4 ‘ON A FARM? 
Washington Street 169 Washington Street | sO xo 
x Noes First Middle lost 4. he Month Day Yeor 

(Type or print Josiah M Johns DEATH Tan. 10 1958 

5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED. Bo B. DATE OF BIRTH 7. a ree IF UNDER 1 YEARIIF UNDER 24 HRS. 
lost birthday! in. 
Male Negro [wow] _pvorceo 64 ee 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


abore nning Do b e eo) USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
osiah ohn ni Ba 
1, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 


fY¥es, no, oF unknown) |" tyes, give wor or dates at tervice) 


No -$66665— 1710-8287 attie John amhridge id 


18. CAUSE OF DEATH [Enter only one couse per li 


for (}, (b). ond (c}.} INTERVAL EERE ES 
PART |. DEATH WAS CAUSED BY: C} eee tee 
4 IMMEDIATE CAUSE (0 Age, ; 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
co¥se (o}, stoting the under. / 4 
lying couse lost. (RWOLALEA LA Va LLP 


3 Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
6 yes(] Not] 
= 200. ACCIDENT wae UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF pour Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote} 
6 Hour While Not while foctory, street, office bldg., etc.) | 
= jot work [[] of work {[] a \ 
21. 1 certify) that | attended the deceased, from._gé-to-cen Wee 7, [cuca 16)... 19.8 Stat | last saw the deceased 
ative ie ee ee 19S a and that death ck tod z4-M, from the causes and on the date stated above. 
eg ADDRESS (Street, city or town, stote) DATE SIGNED 
Lv ae 


ACTUAI 
SIGNATURI 


» Beeshne Lp tor Va... prtel 3, Sf. 


PHYSICIAN'S: 
NAME (Type) ee eS a en 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Sata 958 Bethe eme ambridge 
23. Fi DIRECTOR'S SPGNATURE 2 LJ ADDRESS ‘Pha. REC'D BY REGISTRAR - REGI ras aie 
o> 
Zi La4X A" (£acé Ze Cambridge, Md. : 
BR SE SS 


MARYLAND STATE ee OF ie abled 18 
Ttem 9 FilmG225 2-21-50 et 
' GB CERTIFICATE OF DEATH 


eal 


0605 


aie Reg. Dist. No. 
24 fo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
3—/ a. COUNTY Wav 0, STATE b. COUNTY 
ee\ 8 Do heste Maryland Do QO 2 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s a 4 RURAL and give nearest town) . a 
2 ambridge Life Cambridge 
Z ee d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
se 9 Schoolhouse Lane hooLho n. yes) NOf 
z 
& 3. NAME OF First Middle lost ‘4, DATE Month 
DECEASED | ‘i OF 
’ (Type or print) Catherine Jones DEATH Jan. 
é 5. SEX 6. COLOR OR RACE | 7. marrteo () NEVER MARRIED. a 8. DATE OF BIRTH 9. iene 
Female Negro __|wiooweo pivorceo C] Unknown Approx|.60nk _ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
IT during mast of working life, even if retired) 
Retired None Dorchester Co,., Md. USA 


2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ailen Mary Cephas 
‘Neholn sid 
{Yas no, 0F unknown) {It yet, give wor or dates of service) , £ 
No. Unknown Neholma Brumin ambridge, Md 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). (] f ' 


Mi 
INTERVAL BETWEEN. 


Then please remave carbon papers. 


ficate has been signed by the attending physicion and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal! the death certificate be executed within 24 hours after death: Page 4 


£ 
& 
7. 
3 
as) 
§ 
oO 
2 
a“ 
Rg 
< 
= s ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: 15 ws 
Ke ack IMMEDIATE CAUSE (0 RO tam 
: df Oo Due TO y c, 2D f 
3 - a) a . 
Ei Conditions, if any, which . a gelene? PLA, dslen fer 
ae gove 
gs co¥se (0), stating the under ( OVETO 
5 es lying couse lost. (©) 
ae) 5 - z Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
aes fo) PERFORMED? 
z= = 
eanets ne 2 Oks ves NOU 
eos = | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
= = & | OR CONTRIBUTING C] CAUSE OF DEATH 
2825 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
588 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
age fe d] ) 
2 9% 3 bor Gein While Not while factory, street, office bldg., etc.) } 
z7§ = p.m. 19 at work [J ot work 7 
e. os a — =: F 
g2es 21. | certify that | attended the deceased from. alia. JA... 99S, to. a ee , 19:2 Fthat | last saw the deceased 
iz. = $3 alive on____-s-- DIM - 122s, and thgf Heath occurred at_._______.M, from the causes and on the date stated abave, 
= a = a ia TE SIGNED 
prod A 
S600 CTUAL j 
Ses SIGNATUR WLP TE) 
ae = ij 
‘8 5 PHYSICIAN'S 
‘> 2 NAME (Type] ee ee Se eS ee ee ee 
& 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
S : t 
2 Waugh Cemeter Cambridge, Maryland 
2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, 
VS AIS (4 . 
Buys OATERN Wy o 9 152 (Doo ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A LOA CERTIFICATE OF DEATH 


0606 


Reg. Dist. nd 


in 


1B. CAUSE OF DEATH [Enter only one couse pgt-fine for (6), (b), ond (ch.] » _ : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: L 
ee IMMEDIATE CAUSE (0) 2 LO ee i 


DUE TO Abs 


ys % fg 
2 a( er ace Be SDEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
4 4 oe YLAND - b. COUNTY 
: 8g nee” Dorchester Co ee Mde Dorchester Co. 
Ce b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Fy a RURAL ond give neorest town) fo 
22 Bishops Head Md Life X Bishops Head Md 
28 d. NAME OF HOSPITAL (if nat in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
24 , OR INSTITUTION se ON A FARM? 
ae Bishope Head Md Bishops Head Md. yes (]_ NO 
ce 
a . ie i iddi 4. DATE 
3. bugs “ig First Middle lost par Manth Doy Year 
per prin) dgar J Jones Pese Jan 2 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ el 
4 Male Thite WIDOWED [t bivorceo [] 1889 68 yn. 
a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt during most of working life, even if retired} 
eo Waterman Seafood Bishops Head Md. USA . 
a 6 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
8 ae \ Fallin G,. Jones Angenora Jones 
° 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 NS 5.:| TYes, no. oF unknown} {IF yes, give wor or dates of service) 
ee No 220-32-0986 | Mrs, Kathleen Abbott Bishops Head Md. 
& 
a 
5 
é 


Conditions, if ony. which 
gove rise to immediate 
cotse (0). stoling the under- 
lying couse lost. 


ADDRESS (Siree!, city ar town, stote) DATE SIGNED 


emery w/e Hp tpd Cee a NY hg 


ACTUAL 
SIGNATUR' 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


£ 

S 

Qa 

5 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta} } 19. re ghee 
o J 5 ves(] no fZ 
2 © 20a, ACCIDENT WAS UNDERLYING [J] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Part Il af item 1B.) 

2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
g a Hour 0. m. While Nal while foctory, street, office bldg., etc.) | 

is = p.m. 19 lat work [] ot work C] } 

£ Fi C7 4 

4 21. | certify phat | attended the deceased from 740. 9.5%, tof VA_____., 19.SAithat | last saw the deceased 
2 7 

3 alive on__// #2 18. --=_-, and that death accurred at_________ M, fram the causes and on the date stated abave. 
os 

3 

2 

& 

asl 

S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Pege 4 
the registrar priar ta burial, crematian, or removal, and in ony event wi 


4 Ra. aun en oN ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Slote) 
>> pec A 
ree Burial 1/26/58 Dorchester Mem, Park Cambridge Mde 
1-4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR re REGISTRAR'S SIGNATURE 


Uc 2b 


¥S,Ais (a LeCompte Funeral Service Cambridge Md. pare JAN 2 


MARYLAND ii DEPARTMENT OF HEALTH—BALTIMORE, 18 
625 ‘CERTIFICATE OF DEATH’ neo, viv, nol OG()'7 


ss 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF istitrion: Residence before odmision} 
$2 | 9. COUNTY C 9. STATE Fen hoe b. COUNTY —— jig - 
5= cu KCLALA at: ta > 
Le b. CITY OR TOWN (If ovtiide ie fins, wate Ye ¢. CITY OR TOWN (If ouhide Bape ae HR SAGAN ond pina Tovah Sap 
53 RURAL ghd give nearest to — | i. : 
23 pre 1 7 Atcus- Cay tyr : 
22 VAL Y aa 
oo OF HOSPITAL (If nat in has; ital, We street address) d. STREET ADDRESS . Ff] e. 1S RESIDENCE 
£4 ir oR "INSTITUTION = tet | 3 a ‘ wWwAawA = ON A FARM? 
a CAAltis Aire ae wit ves No] 
ce : 
£65 . NAME OF p Mia 4. DATE Month Y 
DECEASED, = “7 ay OF 2 pees oe 
a {Type or print) | }} DEATH / 19 
=e 5. SEX ; 6 ow oF TacE | Ze et NEVER MARRIED PJ 9. Snr [iF UNDER T YEAH] IF UNDER 24 a HS 
; Doys | Hi 

o% wivowen f] —_oivorceo [] “ells aa ll 
a2 
Eg. T0o, USUAL OCCUPATION dl ef meth done) 10b. KIND OF iis em OR INDUSTRY [1T, BIRTHPLACE (Stoteor foreign counting) 12 CITIZEN QF WHAT COUNTRY? 
soe during most of working life, even if retired) Ps CA Ay fb 
aes L0 HI, LAU , fC si fy 4/ / Sie 
2 Z (LALA, ty 5 
5365 f : F 
6 8% ; } , j i ., tf) 
Ses > “s 1A) ah if 
e>s = 
E83 Ts, WAS DECEASED EVER IN U, 8. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT) —= 
6 E {¥en oor ewer) 1 yx gi nw or dott f Service a 
pia -7 A eT ane! ae A Fool 
fe i 

ge 18, CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c)-] = INTERVAL BETWEEN 


ONSET AND DEATH 


erek in Dealt WAS CAUSED B' hg 


; MMEDIATE CAUSE (o)_ 
Oe DUE To 
Conditions, if ony, which (b) 


gove rite to immediote 
cotse (0), stoting the under. ( OVE TO 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event wit 


-transit permit. 


tying couse fost. (< 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Pee Deh 
, 
I Lota Cee yes (J No 


20s, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOWANJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH fe 

{IF EITHER, NOTIFY MEDICAL EXAMINER) y 7 Ss 
[/'_* 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 

Hour o. m. While. Not while foctory, street, office bldg., etc.) | 
te ar 19 lot work [1] ot work . = i 2 
P. : E- 


21.0 corneal that | sitended the deceosed fram2iii 21 (22, 19. 


alive on/. tad Ae M22c5__, and that death accurred a 


After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


a 19-2 ,that | last saw the deceased 
fr 


rom the causes and an the date stated abave. 
nahi (Street, city oF town, state) ATE SIGNED 


jauld be detached far use as the burial: 


L DIRECTOR: 


ee ' : { nf +i AD 
PHYSICIAN'S / al tami Z 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


be retained by the haspital ar attending physician. 


La ane tye, iene cet i 
$ Ss [220. BURIAL CREMATION, | 22b. DATE THEREOF OF. CEMETER re CREMAJORY ‘ATION (City, town, or county) {Stote) 
Q 32 : OVAL ( RU (J 2 'g fy) ya rr rcbessoa 4 
eee sie 7 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 ‘ 
Yen iss DATE 2 er a oh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
626 CERTIFICATE OF DEATH ave. own, UOOOR: 


8 " M \ LW ranean rts 2 gg capi (Where deceosed lived. If institution: Residence before admission) 

= 8: Dorchester MARYLAND “Maryland b. county Dorchester 

. ‘ b. Ms er {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 

6 U! on ive neorest tow; , 

Ez thurehtreek 70 years Church Creek 

23 

BR Zz d. NAME OF HOSPITAL (If not in hospitol, give street oddress) }. STREET ADDRESS @. IS RESIDENCE 

‘allied OR INSTITUTION ON A FARM: 

: Rurel Rural ves [] No 
= 

£5 3 NAME OF First Middle tort 4. Date Month lay, Yeor 

, (Type or print) Sarah Fitzhugh Jones | Seam Jan.22,1958 19 


2 5. SEX 6. COLOR OR RACE | 7. sMaRRIED L] NEVER MARRIED [] | &. DATE OF BIRTH 9 AGE Ua years nee au if UNDER “ills 
3 Female White wipowen KR] —séivorceD [J July 27,182 iat oe reg vi 

8 ( 100. drag mo of wrkng fe eve ap, eed 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce \ I ome: YWoolford,Ma. U.8. 

2 MS “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 

Levin W. Fitzhugh Sarah E.Linthicum 

FI Rea ASIP CEASED tee ale pices 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

z Bo No Lillian J.Brummette,Church Creek,Md. 


1. CAUSE OF DEATH [Enter only one couse per line for {0),.45). ond .] | j 7 INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: “ x o if 
: IMMEDIATE CAUSE (0) ac Sop, va trAne 


Aye 
DUE TO ) 


Then 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


cate has been signed by the attending physician and campletely 


. 
= Conditions, if ony, which By Inaba NX >) gen /°0 ed oe , 
& gove rise to immediote 
g couse (o}, stoting the yader. ( DUE TO 
se lying couse lost. to 
#e5 f2 Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
= Q Bee Oe 
488 < yess] nog] 
eo © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
s & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s ~ 
ra) % [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
B.28 Foy Hour 0. m. While Not while foclory, street, office bldg., etc.) | 
si ; = p.m. Wot work [J] ot work [] H 
$55 21.1 certify that,| attended cea from.______; ag We ‘200 raph fet 4 LEE = ithat | last saw the deceased 
£i2 ; 
eg 3 olive on_____ Ys af. rh 19,______, and that death accurred at 2? -- ‘M, fram the causes and on the date stated abave. 
= Os ADDRESS (Street, city or town, ei 
26% AL , BGA vad F 
3e3 SIGNATURI BANA WO. cavern f 2 be JN A we a a 
£62 ] ? { 
° > d k ~ 
see ; mavscuns | awe CnC Maryanev,m a C4 mbric EM 


pags 


206: BURIAL, CREMATION. | 770. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town’ or county} (Stote) 
ci a 
rial” |Jan.25,1958 [Old Trinity Cemetery Church Creek,Md. 
) __|23. gupterAt oirecTorb-siqhature. (7 ‘ADDRESS 3 40. RECID BY REGISTRAR | 3 RAR'S SIGNATURE 
} f Cambridge ,Md’e: FDP» Png 2 GU en 
YEAIE) x RNzer 8G (CO LA. DATE : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death; Page 4 
may 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MGRICAL EXAMINER’S CERTIFICATE OF DEATH 00609 


Reg. Dist. No. 


21. U certify that | tack charge of the remains described abave, held an Autopsy [_].  Inspectian BI. inquiry (1. and in my 
apinian death resulted from: Natural couses [KX], Accident [J], Suicide (1. Homicide (J. Undetermined manner [Fa 


e certificate. writing the ward “pending” 


or its designated agent, prior ta burial, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo @. 
£8 Dorchester marnano |} ° STATE Maryland ee Dorchester 
a b. CITY OR TOWN {It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorei! lawn) 
oh “Bis mage . 
gs Mo) ‘hodesdale Unknown % Rhodesdale 
gs to d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) yr STREET ADDRESS e. IS RESIDENCE 
e2 LO FARM 
Boyd : 
EE 3 3. NAME OF F ie 7 Middle = Tae Dar ~ 2 
as: . irs iddle Lost 4. DATE Month 
ee DECEASED oF 
oe (ypeorprin — Hayward cyrus Joynes Stati 1 
Sov es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH ' 9 AGE iinyeon [IEUNDER TYEAR] IF UNDER 20 185. 
= BS 5 Male Negro |wwoweo gg} —_vivorceo About 1875 About”'g4 pres | ae oa Nee 
. Sree se 106, Gavel CCCUEAHON {Give kind pare done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

he uring ing life, even if reti re a 
ears © I Day Maborer Farm Accomack Co., Virginia UsS ahs 
S358 19. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME. ant, .- “ 
wD. 
Ae Ee Unknown Unknown 
Es 2 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT a= 7-2 ‘Address Re = 4 
Ze a yen. give wor ar dates of verve " 
SO. Ff No (ls 213~-24~2476 | Warren McWilliams, Rhodesdale, Md., R.F.D. 
i so ———— SS a —— 
Este 18. CAUSE OF DEATH [Enter only one covre per line for (a), (b), ond (¢). TnitavAL stivvern 
oa 
Seek PART 1. DEATH WAS CAUSED BY. ee 
i , 
Bese = 8 "IMMEDIATE CAUSE (0) Coronary occlusion a. _Insteant_ 
gi 25% Yeas DUE TO 
$+ tS = E Conditions. if ony, which {bt 
3 gnc = g0ve rise to immediate coure —s 3 ' = _ 
Rese 6 (0), stoting the underlying( SUE TO 
ee = Ay couse lost. (co) 
= ” — —— = ol 
= oo 2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, WAS. AUTOPSY 
25u0 8 ae ear (O11. ERFORMED? 
Bs3§ 6) ves] noOt 
= eos? 
Efe oe 2 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tt of item 18.) r ; —_ 
Mics | ieee 
2553 Ss s : = = ; eg + ee 
= £ & | 20c, TIME OF INJURY = Month, Day, Year 20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (State) 
£S05 rat Hour 9. m, foctory, street, office bldg.. etc.) | 
Zoro 4 pom. i t 
ffs o 
aye 
x Be 
“gee 
hs : & DATE SIGNED 
geek ACTUAL 
S55 4 SIENATURE___ i.p, CHIEF MEDICAL EXAMINER [7] 
= Sg a % ASSISTANT MEDICAL EXAMINER [1] 
£24: EXAMINER'S 

3 é NAME Nene Mace Jr DEPUTY MEDICAL EXAMINER [J 1/16/58 
a3 & To. BURIAL, CREMATION, |22. DATE THEREOF —+[27c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, 70 > (sei eee 
oe tore REMOVAL (Specily) ; towne orth bape) 
oo Gai | Jan,20,1958 | Rhodesdale Cemetery Rhodesdalé > Maryland 
e - LDDR = “7 

29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR REGISPRAR'S SIGNATURE: 
VS. AISME \ S Federalsburg, Maryland 1c gy ; 
SM 2/57 X J.J,Framptom and Son, Fe By Nery pareVAN 2 2 ‘98 SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Roe CERTIFICATE OF DEATH aes. ow. HO L0) 


oll 


‘< ye ed 
> 3 = 1 rai “DEATH a pene ee (Where deceased lived. If institution: Residence before admission} 
a ie a er b. COUNTY ' 
er ie Mh whe “Narea sk — Maryland Queen Anne's 
—£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 6 “a RAL ond give nearest town) i v 
ees a ‘ambridge 3cyme. Chestertown \- 
2 28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 18 RESIDENCE 
os j OR INSTITUTION ‘ON A FARM? 
nS /(5|_Bastern Gore State Hospital Route 1 ves No [J 
8 ce : : 
ae 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
& 4 (Type or print) DAVID THOMAS LLOYD Dea = Jan. 2 19 

5 

2 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last Bric Min. 


ans 5. SEX 6. COLOR OR RACE |7. marRieD [i NEVER MARRIED | &. DATE OF BIRTH 
male white wipoweo [] pivoRced [] y [8 [84 


a, Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1g 
farmer Md. U. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Lloyd Georganna Jackson 
17, (NFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED rORCED?: 16, SOCIAL SECURITY NO. Address 
(yes, no. oF unknown} (Ut yes, give wor oF dotes of 


no here Bastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: mo 3 c ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ General arteriosclerosis 
WSO. DUE TO 
Conditions, if ony, which (by 


gave rise to immediate 
couse {0}, stoting the under. ( DUE TO 
lying cause fast, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. nlatpael cla 
yes [] No@ 


200. ACCIDENT WAS UNDERLYING £1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ig Yeor | 20d. INJURY OCCURRED: ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. #1. While Not wie foctory, street, office bldg., etc.) 4 
pm. lot work [7] ot work H 


21. | certify that 1 attended the deceased aL, , 195i, tLe. that | last saw the deceased 


— \ = FS 
olive ons] Fyn Dood, pee and that death occurred at/ 25 IM, from the causes and on the date stated above. 
seed (Street. city or town, state) DATE SIGNED 
5 i id. 


leath. 


Then pieose remove corban popers. 


a 


or attending physician. 
MEDICAL CERTIFICATION: 


|, cremation, ar remaval, ond in ony event within 72 hours ofter d 


Deanne! Pegg Se J AR he mp, 2B 
} 
NaMeiiesy thomas J. Dredge See: x, hl eh oe |. PR eee 


‘22a. BURIAL, CREMATION, | 22, DATE THEREOF Re. iE OF CEMBTE OR CREMATORY “Cl LOCATION (City. 1 " cgunt) 
MOVAL petit) "| 77 N95 $ iy fein gS lei yen { 
Ada gene Cig ; 


2 

2 F ‘ 

= 23. FUNERAL DIRECTOR'S*SIGNATURE Lave Chunk ALL nd Mare ised 1 REBISTRAR'S SIGNATYS 5 
SANS (4) # f y 
Veayas t/t 72) ean 7 r AM 1 w, Lid, 


ed by the haspital a 
DIRECTOR: After this certificote hos been signed by the ottending physician ond comple 


wid be detoched far use os the buriol-tronsit permit. 


stror prior to burial, 


« 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wii 
pagel 
the regi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one core, INTERVAL BETWEEN, 
IN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


5 \ 
cf he DUE TO 


ony, which ) 
gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Past}. OTHER 8) IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)] 19. een 
fives e pe a er ay ves] No] 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work ' 


©, 
21. | certify thal attended the deceosed from. C0. Weta Lee a . 194¢2. that | lost sow the deceased 
ae Li. aoe ae ™, from the couses ond on the dote stoted above. 


(Ss BESS (Street, city or town, (PHTE SIGNED 
a Koay 
actuat \_- ao 
SIGNATUR: [eT OS 


tine for (0), (b), ond (c)-] 


mi. 604 _ CERTIFICATE OF DEATH nig oan ee 
> z : 1, PLACE vag me UR Bennet (Where deceased lived. If institution: Residence before admission) 
ss wes Ook Dorehester maryiano || & Maryland bcounty Dorehester 
= ° g b. Spal Owas uh ouluise corporote limits, write | ¢, ao OF STAY IN 1b Gs CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
#026 "CaHbrTabe entire life ||/5 Cambridge 
2 2 £ d. re Fence (If not dh hosed give stree! oddress) 5 / d. STREET ADDRESS co bay eo 
2 5S ¢ Ay, Cambridge-Marylend Hospital 2iz Race St. ves] NOX) 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
z 2 Cypeeresint) Kenneth Paul Mason Sean Jan. 3,1958 19 
= >e 5. SEX 6. COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE ire IF UNDER 24 HRS. 
z 3 3 Male White |wivowen o vvorceo[¥ | Feb.13,1915 42 a vat on 
z e 8 I 100. pede eled a ipa ae corer done] 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fiat LE ROBEE WARS" CTORN Hfel.Co. Cambridge U.8. 
sm 3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Ernest S.Mason Cora Green 
2 & g ue Hee pate en U.S. ARMED rere 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a : meno "nS" | 214-210-6926 |Cora Meson,212 Race St. ,Cambridge »Maryleand 

a 

s 

ez 


Conditions, if ony, 


ar attending physician. 


L DIRECTOR: After this certificate hos been signed by the attendin: 
MEDICAL CERTIFICATION, 


should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotion, or remaval, and in any event within 72 hours ofter déath. 


PHYSICIAN'S 
NAME (Type) Ly: 


. 
‘Zo. BURIAL, Caen 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ade | Jan.5,1957  Porehester Memorial Park Cambridge ,Maryland 
INERAL DIRECTOR'S fiG One ADDRESS 24a, REC'D BY REGISTRAR Zab. REGISTRARS SIGNATRE 
p ’ po) embridge,Md. v4 
wavs x Rumutlee Le pu "lm 2a ie oaeJANT "58 (8 ie A 


ee: 


may be retained by the hospi 


pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


TOF 


=z 


te Board of Health, 


erol director. 


If any delay is necessory, please 
1 within 72 hours after death. 


Give Pages 3, 2, and 3 to the f 
form PM3. Poge 5 may 


File pages 1 ond 2 with 


ending™ in pencil in ttem 18. 
f Medicol Examiner's Office alang with 


AL DIRECTOR: Poge 3 shoutd be used as a burial-tronsit permit. 


fe 


fing the word * 


be farworded to the Chi 


or its designated agent. prior to burial, cremation, or removal, ond in ony event 


execute the certificate, writ 
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5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10612 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH “a - 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulian: Residence before odmitsion) 
2 county “Dorchester maanany || ° SAE Maryland ». county Dorchester 


b. city, OR ene corporate timity, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest lown) 
ord gi eared vo : 
Cambridge 50 Min. Madison 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 


tA ON A FARM? 
ves] not] 
Firs Month Doy Yeor 


OF 
(Type or print) Timothy Me Coy Jan. a 31958 
1 RPO! OR RACE |7. MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yon TEUNDER TEAR] IF UNDER 24 HRS. 
inhdey 3 
Male egro wicoweo [) pivorceo [ Aug. 23,1957 $4 Mohs Doys | Hours | Min. 


10a. USUAL OCCUPATION { ive kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Philmore lic Coy ss Jessie Kane 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY mts INFORMANT Address 


No 


T¥ea, ne, oF unknown} (t yes, give war or dotes of service] 
als . None Mrs. Jessie McCoy Madison Md, 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). ond (c).] INTERVAL RETWLEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEAtis 
IMMEDIATE CAUSE (o) “Loxemia 


OUE TO 
. if any, which m Acute gastroerneritis 3 days 
je to immediote couse. 
(0), stating the underlyingg PUETO 
couse last, ae ©) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To)}19. WAS AUTOPSY 
AETING TO IDEATH! PERFORMED? 
yvesl) No C& 


‘Wo. EXTERNAL CAUSE WAS. [> DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 


PRIMARY C1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
Hour 6, m. While ch Stns foctory, streat, office bldg, etc.) | 
p.m. Ww of work (] of work [J if 


21. Vcertify that | took chorge of the remeins described above, held an Autopsy [], Inspection £], Inquiry [], and in my 
opinion death resyled from: Naturol couses (XJ, Accident [J], Suicide DD. Homicide [J]. Undetermined manner oO 


MEDICAL CERTIFICATION 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [} 


: ASSISTANT MEDICAL EXAMINER [7) 
MAH % ¢ 
NAME three) DEPUTY MEDICAL EXAMINER. «2/3 7: 58 
Wo. BURIAL, cee | (2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 1/2 3/58 Madis an ison Ma 
sea 


ACTUAL 
SIGNATURE _ 


ura 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS be 24a. REC'D SY REGISTRAR ‘ab. ae 
Herbert M. St.Clair Cambridge, Md. FER7 58 rive 


DATE 


RE 
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a_i 


lending physicion. 


moy be retoined by the hospital or 
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15M 


in by the funerol director, 
ond 2 should be filed with 


ote hos been signed by the ottending physician ond completely 


IRECTOR: After this ce 


2% TOFU 


= 


® 


Pa 


rs 


the registror prior ta burial, cremation, or removol, ond in ony event within 72 hours ofter - 


Pog 


Then please remove corbon popers. 


Jd be detached far use os the burial-transit permit. 
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os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ap benoe Le 


‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY ©. STA’ 


Dorchester MARYLAND ST haryvland BeCOUNT Ta Lee “ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gd give neorest town) > 
ambridge 9mos. das. Bozman@ 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 


ORNUESPA Shore State Hospital eT) noe] 
3. La 4 First Middle Lost 4. sak Month Day Yeor 
(type or print) Howard = McQuay DEATH Jalye ae 19 58, 


$. SEX 6 COLOR OR RACE |7. married] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
M W lop bythdon) eed 
winoweo [J- ovorceo [x | 7~7-1890 ys. 


100. pray le Tabs! ay i ome 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Waterman Waterman Maryland U.S.&. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert McQuay Josephine James. 
Tae Br cee none, 16, SOCIAL SECURITY NO. |17, INFORMANT r Address: 
unknown . unknown - | Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ne 
WAS CAUSED BY Bronchopnenmonia. L Atte 


YFGO . DUE TO several 
Generalized Arteriosclerosis with Hearst Disease,| years 


Condilions, if ony, which 
gove rite to immediote 
cote {0}, stoting the under. ¢ CUETO 
lying couse losl. to 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ae 
“toy Hemoplegia right. vs nowy 
20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) {Stote) 
How onm. While Not while foctory, street, office bldg., etc.) § 
pom. 19 jot work (] ot work [) Hy 


21. | certify that | attended the deceased fram. 3-28... 1957, toads Ly , 19.58 that | last saw the deceased 
ative on Jane 1 19.28 __, ond that death occurred at LL!OORM, fram the causes and an the date stated abave. 


= Ay < ADDRESS (Street, city or town, stote) DATE SIGNEO 
sou, Si MAL 
SIGNATURI ] ! w 


PHYSICIAN'S i i i é 
a Simon Virkutis 


Tio. BERTAL, CREMATION, | 220. DATE, THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LGEATION (City, town, or county) 
REMOVAL (Specify) y = yy V4 
FeO (Zaye oe Lh treat 
: /. aa. REC:D BY REGISTRAR 
Len £7 aN il JANT io W 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH — yo6i14 


1 


FOR ST. Reg, Dist. No. . 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insitution: Residence belore odmistion) 
aay ot ee @. COUNTY Pe a o.state WY b. COUNTY 
8.2 MARAE orchester 
ares b. CITY OR TOWN [11 eutide corporate limit, write RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

x. aa cj : MN por 

ee “Cambrerd ge 10 yrs. , Cambridge, Ma. 

So : es” 
ge ica d. NAME OF HOSPITAL OR wos e (te 1. in hospitol, give street ‘oddress) a ‘STREET ADDRESS e, IS RESIDENCE 
eB9o 8 % Cam rid it f Ol A FAR 
See 7 ge Hosp. al 410° Henry St. ves] NO 

a oe —-- —<——- ——! = ——-= eS SS SESE SS 
Begs e 3. NAME OF First iddle Lost «DATE Month A Yeor 
35 2. emare a Amos A, Meredith ae Jan 19 58 
ne ry 
His ~£ oe 5. SEX 6. COLOR OR RACE |?. MARRIED 4] NEVER MARRIED [1] '8. DATE OF BIRTH 9. AGE ae IF UNDER TYEAR] IF UNDER 24 HPS. 
== = sims 
<0 85 i Male White |woowoQ  ovorceog | 1/14/09 dil 3 at) Nee = apt 
3 5 a a 100, USUAL SCCUPATION {Gi Give kind of me done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. Sa OF WHAT Le. 

pew in lite ir 
sees I “Mechenie }° guts! _ Garage Smmerset Co, Md, : Bde 
Sen A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soo BF 

o 

gps Ee Elva Meredith Sadie Hurley 
ae Ee g 15, WAS — EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17, INFORMANT Address 7. ve 
age 0. een {U ges: give wer or does ob tev 18. ; 
B02°F 212-18-6464 Amos R, Meredith _ “Cambridge, Me. 
Foo 5 = 78. CAUSE OF DEATH [Enter only one cause per line for {o), & ond (c).] ae 

esae PART 1, DEATH WAS CAUSED BY: oronary oc a 

B22.° IMMEDIATE CAUSE (0) f Say clusion 2 
Ge: ne — 
Beis ® 20. DUE TO 
aries E Conditions. if ony, which fb) ls har iz 
Bengt g6ve rise to immediote cove F- 
Peses (2), toting the underlying( CUE To 
8, Boe couse Jott. —_ eas 
3 4 2 & = g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TONDITION GIVEN IN PART No) 19, Was AUTOPSY 
L650 4 aa PERFORM 
fase 3 = sD a 
Eig z 2 i ] 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port # of item 18.) 
$v eld & | PRIMARY CJ or CONTRIBUTING CD 
25s or & | CAUSE OF DEATH. 
£FLS 29 ee at 
Fuses 5 |20, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20t. (Cily oF town) (County) 
eeo52 5 Hour g. m. While Not while foctory, street, office bldg. etc.) | 
Zee 6s = p.m. W ot work [] ot work (] ' 
2c238 ~ z ag - ' 
35 oe a 2). U certify that 1 took chorge af the remoins described above, held an Autopsy O. Inspection ££] , 
a sss $ opinion death resulted fram: Natural causes PS. Accident [], Suicide (J, Hamicide [J]. Undetermined manner [J 
zsetre 
=z2s5° 

4 
Stiles Cae pap, CHIEF MEDICAL EXAMINER [J oP oe 

Sos . =a .D. 

EST eas i) ASSISTANT MEDICAL EXAMINER [J] 1/20/58 

B22 ~ : 

= a = NAME tree) ohn Mace J Te DEPUTY MEDICAL EXAMINER [K 

5% - : — = ere = 
rich es TAL_CREMATION, [22b. DATE THEREOF Tic. NAME Seon CEMETERY Riclge. > CREMATORY 22d. LOCATION (City, town, or, coup {Stet 

ee irae Fee BURIAL EREMATIO cue es Y | cS od 
ofto8 230GS¥ | ‘ Sep. WP 
Sed 23. FUNERAL DIRECTOR'S SIGNATURE Shey Tbe REC'D BY REGISTRAR J/24b. REGISTRAR'S SIGNATURE 

VS. AISME 

5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
630 CERTIFICATE OF DEATH 


v0615 


Pend ad Reg. Dist. No. 
ceil 
Be \ Th. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy 9. °. b. COUNTY 5». : 
38 : Dorchester ; MARYLAND Maryland Wicomico 
o 7 b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
ss RURAL and give nearest town) + yr MOe a” v 
$23 Cambridge i? days Salisbury 
J 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= ‘OR INSTITUTION : ON A FARM? 
ay / EAS TEE HOR i 735 East Church St. ves] Not 
£5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED. 2 J OF 
(Type or print) Bessie Florence Morris Be Janua 1958 


EB ane 
9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Hours [Mi 


yes. 


Pag 


5 SEX COIR OF RACE |7- mann R Never wanwiéD []]®-BATEOF BIRTH a 
Female White _|wioweot]) _ivorceo 1893 nee 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
sing most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


bony 


ousewlte - Maryland Powellville U.S.A. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eli P. Jones Clarissa Jones 


in 72 hours after death.. 
\, 
vd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. IAL SECURITY NO. |17. INFORMAI 4 
Gi vaer ten) Aye Gomera asta ewe [SOCAL SECURTTY NO “Mrearthur G. Moorie-¥ift<(Hebang)20? Rest 
~ nA = v 
No 7 7 R ORDS: a ery hore e eimar i oe 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()] INTERVAL BETWEEN 


ONSET AND DEATH 
TEE akeait cau el Bronchopneumonia a 


uy / DUE TO 


Conditions, if any, which rs 
gave rise to immediote 


Then please remave carbon popers. 


Chronic Myocarditis 


cote (a), stoting the under. ( OVE TO . 
lying couse last. el Arteriosclerosis 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTOPSY 
) ALG ff X ves] No 


20a. ACCIDENT WAS UNDERLYING []_— | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Wl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 9. m. While Motwhile factory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] of work 7] 1 


‘ar attending physician. 
i. DIRECTOR: After this certificate has been signed by the attending physician and completely 


uld be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 21.1 certify that | attended the deceased from,____.1=27______ WAG, to___ 1213 , 19.28. that | last saw the deceased 
a alive on__t=13 ma (dese and that death occurred at_t20_M, from the causes and on the date stated above. 
= m bar ADDRESS (Street, city or town, stote) DATE SIGNED 
Ee} 
3 ND pet See eee De ln 
2 
2] PHYSICIAN'S 3 5 
° . NAME (Type) Son Virkutis Hastern_Shore State Hospital, Cambridge, Md... 
£ 5 Ra, Haare ea ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
xs ify} 
| ee NOE PES Jan.15,1958 St Johns Censeery Powellville, Marviand 
e oF \ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAIS a) OO) HOLLOWAY & COMPANY FUNERAL HOME » SALISBURY ,MD. DATED N) 7 py Lae 
\ ! £0 


~~] 


3A Nvaynd > 


an 
G0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~— (0616 


21. E certify thot | took chorge of the remoins described obove, held on Autopsy C1. Inspection £4 Inquiry Li and in my 
opinion deothsesulted from: Notural causes ff], Accident [}. Suicide [], Homicide [], Undetermined monner [] 


ertificote. writing the word “ 
be forwarded to the Chief Medic: 


FOR SPATE t 
HEALTH DEPT. | TAGE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 
83.2 i Ounry’ “Dorchester marviano |] STATE Maryland »cowy Dorchester 
are 2 b. CITY OR “oor Gi eve corporate Kin ite RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
Me =in dea feud Z r 
gS as Cambr idge Life jo Cambridge 
ge eh z d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) ,d. STREET ADDRESS ©. re 4 
<4 Z s a Lf 
isge, CO 419 High St iP — lo High st. _ 4, ves] NOX) 
bsg rm 3 3. NAME OF Fint Middle lost 4 a Month Dey Yeor : 
tM (Type or print) Gladys Smith Murray eam Jel. 31 19 as 
bo ne > 5. SEX 6 COLOR OR RACE |7. MARRIED CL] NEVER MARRIED GO] ®. pate oF eirte 9. AGE Anon IF UNDER TYEAR] IF UNDER 2 
+ fF aru be 
eee Female Negro |woowo oworceoxy | April 1, 1915 Ne eas oO [Devan eet te 
a ay si ng 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae BE I during most of working lite, even if retired) 
geen / Laborer bry Cleaning Maryland USA. s 
ce % 2 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee 8s Vernon Hamilton Sr. Eva Smith 
=e Ee 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT wi Address i‘ 
x ott fer, ne, oF unknownp (i yes, give wor or dates of rervice} a 
eee No = Unknown Mrs Eva. Smith 
ge i E = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (J Zi Ai =? aetenvat artwetn 
E§a PART I. DEATH WAS CAUSED 8Y. 4 WG 
Beers mueolare cause fa) _ COTOnary occlusion —— 30 Min. 
2 + Sr 
aa Y f DUE TO 
re Ose Conditions, it ony. which ey Pod : 
geet Qove rise to immediote cause 
eS Seed fo}, slating the undertying{ PUE TO 
Le = 9 couse tasl. te}. = : = = 
“ £ 2 8 8 PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voyi19, roa 
= ue 
bs 3 g Q 5 vs Noy 
e 3 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port I of item 1B) 
2 & | PRIMARY (] or CONTRIBUTING C) 
> & | cause oF DeaTH. 
2? ~~ = = —— 
2 3 | aoe. TIME OF INJURY Month, Doy. Yeor _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, faim, Ye (City oF town) (County) (Stote) 
Bg 3 Hour 9, m. White Not while feaicy keer ofr eee Aer 
‘§ = p.m. w ot work [[] ot work [J 
5 
Rs 
° 
2 
¥ 
: 
= 
a 
* 
= 


ar its designated agent, prior to burial. cremation, 


s 

2 
é 
4 
= 
z 
< 
x 
Eni 
~ 
a 
2 
Qa 
2 
= 
> 
= 
EY 
= 
4 
8 
° 
4 


ACTUAL CHIEF MEDICAL EXAMINER PRR Pleree 

5 P SIGNATURE _ Pe far MD, Qo 
< +} ASSISTANT MEDICAL EXAMINER [-} 
£ EXAMINER: 
a Name(s) Dr. John Mace Jr, , DEPUTY MEDICAL EXAMINER ESE 2/ 3/ 58 
3 x lo. BURIAL, CREMATION, |22b. DATE THEREOF [Zic. NAME OF CEMETERY OR CREMATORY ~T32d. LOCATION (City, town, or <> “(Stote) 7 
etn: EMOVAL (Specify) 
St uriad 8 Beckwith Cevietery eee 

vi 23. FUNERAL DIRECTOR'S doniha ‘ADDRESS 


DATE 


Bde. REC'D BY aN ISTRAI zon a 
FEB 7 


Herbert M. StClair Cambridge, id 
= — z = 


mi 


in by the funeral director, 
land 2 shauld be filed with 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


Fould be detached far use os the burial-transit permit. 


‘egistrar prior ta burial, cremation. ar remavol, and ji, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 
me~ ‘be retained by the hospital or attending physicion. 


o 
of 
hs 


15M 9/55. 


Then please remave corbon papers. Pag! 
vent within 72 hours ofter death. 


oR IE: hah 
we pride Sc liga are a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ CERTIFICATE OF DEATH eateries 


1. fy. PLACE OF DEATH) 7 Roane a) 2. see ENCE {Where deckased lived.” If institution: Resjsence before sion) i 
& yb. COUNTY 
Pec. 
IT¥OR ae b “CIT¥ OR TOW! as ad gor arch limits ayrite RURAL ond gi atght town) 
E OF ee, eee AL (IF nat i-frappitel, give stree¥ add Hg d. oe “AODRESS 1 RESIDENCE 
OR py TUTION b ON A FARM? 
e753 ves []_ NO, 


3. NAME an aig . Middle 
DECEASED 


‘i fi Phe 
vi q 
(Type or print) Meld She nan ar 


7. MARRIED] NEVER MARRIED [_] | 8. fey) 7 H 
WIDOWED [] bivoRCED []) 


Lome YSUAL OCCUPATION (Give kind af work done) 10b, KIND OF BUSINESS OR oc ee F BIRTH) 
ws Lot gi tag te Sa life, gven if retired} 


1S WAS Labonte U.S. ARMED Tones? 16, SOCIAL SECURITY NO. Pasay Se 
fet. 80. OF unknown) it yes, give wor or dates of vervice / / 
$ iC LAA L. 4 L27 YALL WEA , 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)- = INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: te feb” ‘aisceet cif 
IMMEDIATE CAUSE (o! 


DUE TO 


ns, if ony, which . 
gove rise to immediote 


my 
— 


cote (o}, stoting the under. ( DUE TO 
lying couse lost. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho]]19. WAS AUTOPSY 
4 


Wa ey yes) NO ify ool 
20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. Le ee nature of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY fosakl . PLACE OF INJURY [Home, form, | 208, (( H 20F. (City or town) (County) (State) 
Hour 0. ma_~—<~—~—-—_| White foctoty, street, office bldg., etc.) | 4 
pm. lot work [7] ot = Extiidal 2 ~~ 


7 19S 9 As; , 19. © _ethat | last saw the deceased 
fod that death occurred awe LiKe, from the causes and an the date stated above. 


= Foe: aes (ee (Street, or ai stote)~ DATE SIGNED 
memes C2 7 L735 E77. Eppa ele: 


| rare aa 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 631. _ CERTIFICATE OF DEATH 


ond 


{0618 


Reg. Dist. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


ee . 
3 es Bi } 1 vA ren 2; See (Where deceosed lived. If institution: Residence before admission) 
& eo. Coul 0.8) b. COUNTY 
33 Dordhester Co. bree ag ide Dor chester Co 
a) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
a3 RURAL and give neares! town) : 4 
52 Cambridge 35 Yrs. x Cambridge Md. 
2? 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=s OR INSTITUTION ] ‘ON A FARM? 
as Race St. Extd. Race St. we GENe El 
ee = 
3. NAME OF Fi idl 4. DATE 
NAME irst Middle lost pe Month Doy Year is 

id (Type or print) Charles E. Pavl DEATH Jan. ai WwSTIS 

Ss 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 'F UNDER 24 HRS, 

ae . lost birthdey) [Months] Doys Min. 

3 White wipowen f ——oivorceo] | =10/ 7/1871 86 ys. 

aac ¥ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

26 | during most of “ening life, even if retired) 

a, Farmer Retired Farming Dorchester Co. Md. USA 

3 & at. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se 

° 2 

ee Matthew Paul Jane Me Collister 

O83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& £ 1Yes, no. OF unknown) IIE yes, give wor or dotes of service) 

an No lone Mr, William Paul ambridge RFD _# 

8 = 

a 

Fe 

§ 

2 

= 


gove rise to immediate o 
se (a), stating the under- UE TO 
lying cause lost. cl 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PART |, DEATH WAS CAUSED BY: 2 : 

i IMMEDIATE CAUSE (a % 5 
, ‘ Yuya DUE TO 
a |) Conditions, if ony, which rs brterio sclerotic hynertensi 


PERFORMED? 


yves(J No GJ 


200. ACCIDENT WAS UNDERLYING C7 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) no “St 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Sote) 
Hour a.m. ee While Not while Fenaies rant, omeeiea Pe) -- =< 
p.m. 19 lal work [] of work i 


21. | certify that | attended the deceased from.___.2<2c_---_-- , WAZ, to._--L=l<_____., 19.-L.Gthat | last saw the deceased 


olive on__is én), 12.27__., and that death occurred at_4: 462M, fram the causes and an the date stated abave. 
- rig ADORESS (Street, city or town, stote} DATE SIGNED. 


ate has been signed by the attending physician and completely f 


nding physician. 


|, crematian. or remaval, ond in any event wi 
> 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Lecush Streot, Cambridge, Mas 1.2.58_ 


id be detached far use as the burial-transit per 


DIRECTOR: After this cert 


jained by the hospital ar a! 


- 


page 


Reet nmmibl aries dia Raine we nu 2 ee oe.) ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY ~ ]22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ¥ 
Buri C 5 é D emetvery amp age Made * 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zdo. REC'D BY REGISTRAR | 24b > REGISTRAR'S SIGNATURE 
» YR SANZ "D0 | Upnn eda 
ee) -| LeCompte Funeral Service Cambridge Md. DATE 


the registrar prior ta burial, 
~~ 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
TO FU 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 6h C Reg. Dist wl 061 ] 
HEALTH DEPT. 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
Heres ecomPorchester marwano || OSA Maryland  ».couny Dorchester 
8 eee 
a* = 2 P b. Su OR US ice corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
aes ond give mecca town 4 
$ ay | Cambridge 1 week % Vienna - Rural » <5 
g KE d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} da. STREET ADDRESS *. ou ken 
S3z2. 6/| Cambridge Maryland Hospital RFD. #1 vet] No O] 
we z= en = = a ol 
pogo ep 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
2 DECEASED : oF 
a > (Type or print) Viola Pinkett DEATH Jenuary 31, 9 58 
5 = 6. Coto ‘OR RACE |7. MARRIEDILA NEVER MARRIED [J] 8. DATE OF BiRTH 9. AGE tn yeon [IF UNDER 1YEAR] 1F UNDER 24 HRS. 
re 3 on bir = 
% 5 Female NESro | woowe O] ovorceo] | 3/22/1900 ven alerie a 
re Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) US 
£ Housework Home Maryland — _UBA. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rf 
E 
o 
E 


fice alang with form PM3. Poge 5 moy 
1, and 


I-transit permit. File poges-l_ond 2 with 


ta! 


¢, writing the word “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 
|, cremotian, ar remova' 


be forwarded to the Chief Medico! Examiner's 
‘AL DIRECTOR: Poge 3 shovtd be wsed os a bari 


he certifica’ 


ar its designoted agent, prior to beriol, 


execu 
4 sh 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO Fu 


: B 2/2/58 hompsontown 
YM 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


x ~J. Framptom& Son. Federalsburg, Md. 


Josiah Collins Henrietta Baltimore 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT - ‘Addren 
ex 00, 68 vihtown yess give wor oF @otes of eervicel 8 F 
No | Unknown Thomas R. Pinkett, Vienna, 


18. CAUSE OF DEATH [Enter only ane cause per line For (0). (b), ond (c).] 
PARTE Perce i Coronary. o¢clusion 


é : 
Ysa, f UE TO 
Condilions, if any, which ee. 
ove rise 10 immediote couse 

ating the underlying, CUETO 


Jost. ‘i — = — =e 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Nae “AUTOPSY 
Ub EN Sola RFORMED? 
Os ves nook 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUBRED. (Enter noture of injury in Port 1 or Part Il of item 18.) : 
fe | PRIMARY C) or CONTRIBUTING 1 
& | CAUSE OF DEATH, 
= = ee St eee = = 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F, {City or town) {County) (Stote) 
a Hour 9. m. While Noi white foctory, stree!, office bldg., etc.) | 
= p.m. wv at work [J ot work 1 


21. I certify thot | took charge of the remoins described above, held an Autopsy [_], Inspection El. Inquiry FJ, ond in my 
opinion deoth resulted from: Naturol couses [3j. Accident fh Suicide liek, Homicide [[], Undetermined manner 0 


ACTUAL DATE SIGNED 
z ey BA aa mp, CHIEF MEDICAL EXAMINER [] 
A. ASSISTANT MEDICAL EXAMINER [7] 
NaMeie/or. dohn Mace Jr. DEPUTY MEDICAL EXAMINER £2] 2/3/58 
720. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY *. _ {State) 
REMOVAL [Specily) 
Ge a ra Near East New Market, Md. 


240. REC'D BY “eee th 4 gas SAGNATURE 
. ] 
ee IR edt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§32 CERTIFICATE OF DEATH iS 


vU620 


Low Dist. No. 
ae L n Me ae vee Re Sear eeerancs (Where deceased lived. If institution: Residence before odmission) 
2% °. o. b. COUNTY 
32 Dorchester Co. eae Md. Dorchester Co. 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sa RURAL and give nearest town) : 
Re Secretary Md. Years X__Secretarg Md. 
4 2 % d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
=e q, OR INSTITUTION { ‘ON A FARM? 
as Merrick!s Convelesent Home Secretary Md. ves] no DF 
ce 
‘ . NAME i i 4 
& 3. eeekoee , First Middle lost 4 Sebe Month Ooy Yeor 
t {Type or print) Joseph H. Rathel DEATH Jan. 12, 19 57 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED £55 8. DATE OF BIRTH 9. AGE (In years 
< last birthday) FMonths| Doys Min. 
Male White —_|wivowent —_oworceo | 10/31/188 Ay yn. 
ne 100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
7 None None Talbot Co. Md. USA. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Joseph Rathel Unknown 


in 72 haurs oftér death. 


piven a 
(Yen, no, oF unknown) (if yes, give wor or dates of service) 4 
Q None Otis Collison Cambridge Md. 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). and (c)-] x 
ere ae 
Bs tek Col 


PART 1. DEATH WAS CAUSED BY: . y 
5 IMMEDIATE CAUSE (0! 


. DUE TO 
Conditions, if any, which ) 


gove rise to immediate 
co¥se (a), stoting the under- 


INTERVAL BETWEEN 
ONSET ~ DEATH 


Then please remave corbon papers. 


ned by the attending physician and campletely f 


permit. 


the registrar priar to buriol, cremation, ar remaval, and in any event wi 


Gln & Le eh 


lying couse lost. ey 
ying. couse teat 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE COMDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] no] 


ficate has been 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Ii of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


€ 

i 

z 

= 

a 

° 

+ 
$3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20F. (City or lawn) (County) (Stotey 
car Hour ite While: — - Rar able foctory, street, office bldg. etc.) ! 
ie; p.m. 19 [ot work [ot work [] ‘ 
= 21. | certify that | siteaes ie deceased from____..______...--., WAD, to Jeni ie. 192 x that | last saw the deceased 

eo m4 ‘yl 
aie alive on. ae ws, and that death occurred gt.__¢_____M, from the causes and on the date stated above, 
ro) 3 7 DDRESS (Street, city or town, stote) TE SIGNED 
is] ACTUAL # Pg I — 
ws f SIGNATUR Lertec$recl, + Kc fee © oh Tt 
az 2 

Fy PHYSICIAN'S 

NAME (Type) 


‘” 


poge 


may be retained by the hospital ar attending physician. 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) (State) 
REMOVAL (Specify) = 
Burial ab 18. Cambridge Cemetery Cambradge Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. Speed SIGNATURE 
: Me 
Ves) aa LeCompte Funeral Service Cambridge Md. pate emo n Sh | dar eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FU 


ad 


in by the funeral director, 
ind 2 shauld be filed with 


\ DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
may be retoined by the hospital or attending physicion. 


icate has been signed by the ottending physicion ond campletely fi 


fo 


Pag: 


. Then please remove corbon papers. 


) 


7 


(0) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v0621 
CERTIFICATE OF DEATH 


e Reg. Dist. No. 
L nen. 2. SOE ree (Where deceased lived. If institution: Residence befare admission) 
‘ os b. COUNTY 
Dorchester oats” Maryland Queen Anne 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Cambridge -. " 
Chance 6 months Chestertown . yu: LGR - ds 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
A oe yes] nowy 
3. NAME OF it i 4. OA) 
DeCeAST. i Middle lost / td Menth Day Year 
bi Siegal! Mattie Hatten Reynolds | D&amm January 7 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [OJ NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE te poor TF UNDER 1 YEAR] IF UNDER 24 HRS, 
Dts Min. 
Female White |wioweo —oworceo] | 5-15-83 he. j 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None ~ Virginia U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Muterspaw Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) {IF yen, give wor or dates of rervice) z a 
No - nore ReCORDS: Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter ‘only one cause per fine for (0), (b). ond (d.] ae Neila! 
PART 1. DEATH WAS CAUSED BY: a: 2 
‘ ATIMMEDIATE CAUSE (o Cardiac failure _ 
HAD, s/ DUE TO 
Conditions, if ony, which . Chronic Myocarditis 
gove to immediote 


co¥se (0), stoting the under: DUE TO 


lying couse lost. (2). General Arteriosclerosis =m 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg.. etc.) B 
p.m. 19 lot work [1 ot work [J H 


PERFORMED? 


ves] No PY 


MEDICAL CERTIFICATION 


RiacANS | Rb ters DeFilippis 


Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or court (Stote) 
ify] i 
Burta I/I0/58 hesterk Cemeter, Chestertown, Md. 
23. C ERAL asi SIGNATURE Be ADDRESS 2éo REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& a wie (A Q Chestertown, Md. loa 4 4a 58 ROG pare 


3A Nnvazune 


Danica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 19 CERTIFICATE OF DEATH un v622 


Reg. Dist. No. 


cd 


ACTUAL 
SIGNATUR LM AtLa [Ap Et ALIS MD. . 


bs y 
my S ne 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 istltion: Residence before odmision) 
£ if 0. C a. UNTY 
iz Dorchester MARYLAND ™ Maryland * coun” Dor chester 
= Ba b. CITY OR TOWN (if outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
8 3 RURAL and give nearest town) 
2 5 Cambridze 2 days ||X Huriock 
€ 2 y hy dé. bye cnet hae {IF nat in haspital, give street address) , d. STREET ADDRESS °. acer 
co ES / 
Ses, ridge Meryland Ho spital “None ves (J NO 
2 ge 3. NAME OF First Middle low 4. DATE Manth Doy Year 
a @ (Type or print) Patricia Ann Rivers cam danuery BL Aptos 
Ss = 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED WY | 8. OATE OF BIRTH * te i cil TYEAR|IF UNDER 24 HRS, 
Say 38 5 Hi Mi 
See female |colored |woowoo wore | Dec. 21,1957 iS SES 
2) eee T0a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) a CITIZEN OF WHAT COUNTRY? 
3 set during mast of working life, even if retired) 
sous ape Ps ----- Cambridge ,Maryland U.S.A. 
3 8 é 3y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Seoul ) s . * 2 
a Cay, Jimmy Lee Glover Daisy Mae Rivers 
ey wcll 1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= ‘es, NO. OF unknown] vem service 4 {, 
8 ofp Ae er se -_— Records,Cambridge Marylend Hospital 
3 ss 18. CAUSE OF DEATH [Enter anly ane cavse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 85 z PART |. DEATH WAS CAUSED BY: 4 « OR DIRE 
2 B52 ’ OEATIMMEDIATE Cause fo) _ Valine Membrane Disease 9 
= CE ene DUE To 
rah Wes te < 
= fer Conditions, if any, which 
$s BES gove rise to immediate 
3 ®as cate {a), stoting the under. { CUETO 
ve 53 SB lying couse last. {c) 
eb2e 2 
z = +4 5 2 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 
2s0F5 = , a 
gases 5 Prematurity - 34 weeks 
Foose = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
2 Ae & ] OR CONTRIBUTING C] CAUSE OF DEATH 
aeszs & | CE EITHER, NOTIFY MEDICAL EXAMINER) 
Sseas & |20c. TIME OF INJURY Manth, Dey, Year [20d INJURY OCCURRED _|20e. PLACE OF INJURY tHame, Form. 1207. (Cty or lawn) (County) (State) 
ie ee a Hour a.m. While Nenwhite foctory, street, office bidg., etc.) } 
Ee3Eirs = p.m. jot work [] at wark q 
os505 & 
2 3 2 Rs ae 19.28 that | last saw the deceased 
8 ey 3 5 lie kee 258, Gad that death occurred at‘ ='M, fram the causes and an the date stated abave. 
E Eo 3 5 ’) ADDRESS (Street, city or tawn, state) DATE SIGNED 
32 
pe ES 
O28Bra 
2543 PHYSICIAN'S é 
Sigg NAME (Typ 15 Locust St., Cambridye, Ma, 
a se 7a. nova or Wb. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, oF count my) (State) 

<i REMOVAL (Specity} 
zpos Teb. 4, 1958 Hashingten Cemetery Hurlock, Merylan 
rete 7a FUNERAL — SIGNATURE 2g. RE BY REGISTRAR (Fb. REGISTRAR’S SIGNATURE 

Vs ANS (41 x Framptom and Son Federelsbure, Maryland eee Se” (f w) 

oo) Jade pt ? US eda 


2OBD) EI V2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V0623 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE G1 Reg. Dist. No. = 
HEALTH aul in Med hee © 3 £ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Caer - Seoee . STATE b. COUNTY 
8 = io i DorchesterCo MARYLANO || ° Md. eg Dorchester Ue 
= zm = va b. CITY OR TOWN [it outside corporote fimits write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a x ‘ond give neacenl town) ‘ 
Se Cambridke Md. Life /2Cambridge Md. > i tek 
ane d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
238 7s) ON A FARM? 
Bag 02 Academy St. _ 302 Academy St._ 2 Sp Eom 
x) 8 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
u ED OF 
: (Type or print) F. Harvey Rumbley beth = dame =—_ (“s,s 19 58 
= 3. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tm eon [IEUNDER TEAR] 1E UNDER 24 HES. 
iS ir a : 
5 Malle White widowen Evo rceo [7] 2/25/1900 J yn. i eke E 
a Io. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og during most of working life, even if retired) 2 
£ Painter Ship Repair Dorchester Cho _USA 
a4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Charles Rumbley Lillie Slacum — 


in any eve! 


I-transit permit. File pages 1 and 2 with f 


Office clang with form PM3. Page 5 may b: 


ial 


te, writing the ward “pending” im pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral directar. 
or remaval, and 


be farwarded ta the Chief Medical Examiner's 
L DIRECTOR: Page 3 shauid be wsed os o bor 


A 


r 


ar its designated agent. priar ta burial, cremotian, 


execute the certifica 


4sh 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. [f any delay is necessary. please 


TO Fi 


VS. ASME 
5M 2/57 


15. WAS DECEASEO EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
{¥e1, no, @ voknown) |" ret, Qive wor or dates of rervice) 


No 
10. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} 
PART §, DEATH WAS CAUSED 8Y: 


17. INFORMANT Address 
Mrs. Howard Gray _ Seaford Del. 


INTERVAL BETWEEN 
ONSET AND DEATH 


sy IMMEDIATE CAUSE (0) Coronary occlusion 2 j LO-mn Ving. 
Yu ae UE TO 
Conditions, if ony. which tb) 
gave rise to immediote couse SS 
(9), sloting the underlying, OUE TO 
couse fost, fiat (eb. Z —— a 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/19. Pa |. = 
SONIURIBUTENG Tee DENE ERFORME 
s) S ysQ nota 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) > eo 
PRIMARY (J of CONTRIBUTING 
CAUSE OF DEATH. 
3 Ja0c. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED [20 plACE OF INJURY (Home, form. + 20. (City or town) (County) ~— (Stote) 
6 Hour go, m, While erate, foctory, street, office bldg. ete.) | 
= p.m. 19 ‘ot work [] of work 1 


21. Veertify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [E], Inquiry [], and in my 
opinion deoth resulted from: Natural causes KJ, Accident [7], Suicide [], Homicide J, Undetermined manner [] 


wap, CHIEF MEDICAL EXAMINER [7] bi ahd 
4 + "ASSISTANT MEDICAL EXAMINER [] 1/27/58 
s John Mace Jr. DEPUTY MEDICAL EXAMINER] 
To. BURIAL, CREMATION, | 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 71d. LOCATION (City. i = = (Store) * 


REMOVAL (Specify) 


hest 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


¥ LeCompte Funekal Service Cambridge Md. 


k 


240, REC'D BY REGISTRAR 


JAN 2 9 '58 


wy EGISTYAR'S seem rs 
GE RBMLL A 


DATE 


$A nivaund 


exet 6S NVI ‘ 
Wawold 


Page & nm 


‘ined far your files. 
te Board of Health, 


fol 
or its designated agent, prior to burial, cremation, ar remoyvat-and in any event within 72 hours after deoth. 


Ss 


If ony delay is necessary. please 


ith farm PM3. Page 5 may 


wit 


‘AL DIRECTOR: Page 3 shoutd be wsed os a burial-transit permit. File pages 1 and 2 with 


be forworded to the Chief Medical Examiner's Office alang 
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5M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ ee meee CERTIFICATE OF DEATH oie fe 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odm 
COUNTY 
7 Dorchester marviano || ° STATE Maryland » COUNT Dor chester 


b, CITY OR TOWN jit outide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


‘ond give necren! town) 


Hurlock All 2ife || Xx Hurlock 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
rf ON A FARM? 


3. NAME OF i oa, Midde = Ee 4. DATE  Menth 
DECEASED . | OF Se 


(Type or prin!) Harry Blades Smith DEN oo TEMUET YY 
6. COLOR OR RACE }7. MARRIED BX] N MARRIED (], . DATE OF BIRTH 9. AGE {te yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 
tow pinhéer! ~~ Monthy | Days | Hours | Min. 


W wioowen} wore} | 3/13 3/ 99 58m. 


uri ah most fst ti ont if retired) 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) ik CITIZEN OF WHAT COUNTRY? 


13, 


en pL _ Can mfg. 2 Maryland 


ae ‘S NAME 14, MOTHER'S MAIDEN NAME 


Clarence Smith _.Minnie Blades 


UB vs 


15. 


Hex no, F unlnown) | {it yes, give war ov dates of service} 


WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY a INFORMANT 


se Herry Smith Hurlock, Md, 


MAEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] 3 inttwats ae r 


PART f. t sf 
ART 1. DEATH WAS CAUSED 8Y1 Coronary occlusion 2 5 Min. 


YR0,] Dut to 
Conditions. if ony, which (oh 
gove rise fo immediate coure 
(0), stating the underlying DUE TO 
couelat. a 

PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING to DEATH | bur NoT RELATED TO THE TERMINAL DISEASE CONDITION Given IN PART 1(0)}19,, was. ie 


RFORME! 
yest] No 


200, EXTERNAL CAUSE WAS ~ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
PRIMARY CJ or CONTRIBUTING [ 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [2Ge, PLACE OF INJURY (Home, form, 1206, {City oF town) (County) ~(Stote) 
Hour 6. m While Not while foctory, street, office bldg., etc.) | 
p.m. bd ot work [] ot work [9 H 


2). U certify that | toak charge af the remains described above, held an Autopsy {_], Inspection [J], Inquiry [J], and in my 
apinion death rgsulted fram: Natural causes [2], Accident [1], Suicide [], Homicide [[], Undetermined manner [7] 


ActUAL CHIEF MEDICAL EXAMINER [7] SATE 


SIGNATURE __ ——— oe —f- _ M.D. 


ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL EXAMINER 


to. REC 'D BY REGISTRAR zat, (erie ‘$ act 
DATE dan 14'S 98 7 


9 ‘A nvauna 
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in by the funeral directar. oul 
Wed with 


ind 2 sho, 


Then please remave carbon papers. Pag! 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


id be detached far use as the burial-transit permi! 


8% 


may be retained by the haspital ar attending physician. 
page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Met be CERTIFICATE OF DEATH 00625 


Reg. Dist. No. 


Ne wee 2. st caro taal (Where deceased lived. If institution: Residence befare admission) 
°- s. . b. COUNTY 
Dorchester bie cide Maryland Dorchest 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest tawn) b 
ambridge ZO mbridge 


d, NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. ; ON A FARM? 


213 Cedar Street 218 Ceda eet Yes C]_NO fg 
3.N, 


AME OF First Middl q 4. DATE 
DECEASED tg ay los ‘Manth 


Ooy 
f OF 
LAI Olive Webb Stanle noi Jan. 2p) > 195 
. 7 . . i IF UNDER 1 YEAR} IF e 
5. SEX 6. COLOR OR RACE |7. MARRIED fe NEVER MARRIED [1] |8. DATE OF BIRTH PeAcetn reat = eNO 24 HRS 
Female Negro |weowe Divorcep [] a fats r yn. eels 


be 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, eyen if retired) 
fausewife Housewife Odessa Delaware USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Emo Webb e 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes. no. oF unknown), (iF yes, give wor or dates of vervice) 
No =o--~~ Unknow eorge Stal idge, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (2.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 


IMMEDIATE CAUSE (a) regia 3 days 


Yeor 


Canditions, if any, which 
goye rise to immediate 
catise (a), stoting the under 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Re 


[AS AUTOPSY 
PERFORMED? 
none ves] No 
200. ACCIDENT WAS_UNDERLYING 0) ‘20m. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 1B.) 


OR CONTRISUTING L] CAUSE OF DEATH 
(IF EITHER, MQTIFY_MEDICAL EXAMINER) 


nal ea Seca at 7 cea ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 2S. 2 ee 
Poe 19 Jot work [J at work [J a t 


21, | certify thot | attended the deceased fram. 


alive an_____._ 1=20-58.._, 12_______, and that deoth accurred at M, fram the causes and on the dote stated above. 
ADDRESS {Stree!, city or town, slote) DATE SIGNED. 


MEDICAL CERTIFICATION, 


My, 


mo. 10. Locust Street, Cambridge, } 


PHYSICIAN'S 


NAME (Type). a a a ee ne a ee 


wi ie 
Ds 

Zo. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Grote) 
PEOVAL Goat " 
ria. 2 5c Salem Ceme alem, Do O Ue 
23, FUERAL DIRECTORS Ye hak) DDRESS, 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 

: Mtb of. ambridge Md. joarEeR 7 98 KA Pg 
SS = 


MARYLAND STATE ea et OF ee PAL TIMORE, 18 

1 Items ] 0 0 6 2 7 
635 CERTIFICATE OF | DEATH ere 

ee hy 9. Dist. No. 
ey * i Le Ae oF faa z bi sa eal (Where deceased lived. If institution: Residence before admission) 
5 8\ K D0 ReWESTE maRYLAND |} * AR ig LA rily ON Ccese 
eS FS ah b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITLOR TOWN (IF outside corporote limits, write RURAL ond give nearest town) , 
er) RURAL ond give nearest town) é ey L 
£2 IAM DOr 2, (srw Sow O72 
ad 2 a oe OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. PEN 
Bo PREC SHAE d Me AEs yes] No 


3. NAME OF First Middle 4. DATE Month 


Lost Year 
DECEASED OF :’ 
(Type or print) JAMES AL CON ZO THOMA SOA Sean VSANvARy 2" 9S 
3 SEX é ee OR RACE |7. MARRIED] NEVER MARRIED [2] ]& DATE OF BIRTH 7. AGE tn yeor: [EUNOER YEAR F UNDER 24 HES, 
Jost bitthdoy rei 
SYBLE WHHTE wipowe [ ovorceo [] D~23-T7F F yrs. pa |e es “ 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) iva CITIZEN OF WRAT COUNTRY? 
during most of working life, even if retired) 
== Henry Coe, Virginia UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dames Shumase Unknown 


(sabes, Llseleet 3 Oy Ue Se (heeaadl et tiedd 16. SOCIAL SECURITY NO. ]17. INFORMANT 2 Address 
EASTER SURE STATE NostiTAe Recorhs. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {el.) INTERVAL gio 


ONSET AND 
PART I. DEATH WAS CAUSED BY: mee 
IMMEDIATE CAUSE (0 (CEE 


DUE TO 


Pog) 


Then please remave carbon papers. 
vent within 72 haurs after death. 


Conditions, if ony, which 
gove to immediote 

cote {0}, stoting the under. ( OVE TO 
lying couse lost. (Cc) 


‘icote has been signed by the ottending physician ond campletely fi 


£ 
a- 
She Se 
3 “a 
MAS/O = 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
ROFo Ee e 
£355 5 ves) No By 
woes © [200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ES i & | OR CONTRIBUTING [J CAUSE OF DEATH 
gees & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & ]20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm, 1 20. (City or town) (County) (Stote) 
23 a Hour 0. m. While. Not wile factory, street, office bidg., eet 
s we 
= 5 = p.m. jot work [1] ot work 
3s 
2s 21. | certify that | attended the deceased fram, mee sew Wes; v.2X. (pee sre Ls ae , 19£ Suthat | fast saw the deceased 
eo 
4 3 olive an____f = i, a oe and that death accurred ot ZERQ12M, ost i causes and an the date stated above. 
ey ADDRESS (Street, city of town, stote) DATE SIGNED 
32 
B38 
me 
3 
ns 


# o Bee Sass DLR. a... 
Cute Cae 


Saree pitt conor ee OL LeRRER 
vy 2b. DATE THEREDF |AME OF CEMETERY, OR CREMATOR} gi) imal n, of county) ote) 
ae 
a eine Pood isi Lanse Prac ode, [LranDher” I a 
= YAERAL DIRECTOR'S SIGN si, . REC’ Ti REGISTRAR | 240. f ISTRAR'S SIGNATURE’ 
15M 97/55 hhnd» cds atthy JILL Beuik 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 613 CERTIFICATE OF DEATH J0628 


wd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


. ’ 4 Reg. Dist. No. 
3 Mi ) |} PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmibion) 
°. °. 
Rat Dorchester MARYLAND Moeryland ». COUNTY Dorchester 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
rj RURAL ond give negrest town) a N 
$2 Cambridge __ 15 days Xx East New Market 
22 4. NAME OF HOSPITAL (not in howpitel, give sreel oddres) d. STREET ADDRESS «1S RESIDENCE 
ne Cambridge-Marylani Hospital ae 
£5 3. NAME OF First Middle tot 4. Date Month Ooy Yeor 
& (Type oF print) Luther He Thompson | peat 1958 
~ 3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HPS. 
3 : lost birthdoy) Min. 
84 - Mele Negro |woowg] _oworceoO] |Jamary 15,1882 ys. 
€ rw 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 I during most of working life, even if retired) ¢ Cc 
2 ag yy a American Canne: Dorchester Co., Ma, U.S.A. 
§ 8 5 —— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
Bee Thomas H, Thompson Margaret A, Tealle 
= i 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 [Yes po er unknown) If yes, give wor or dates of service), 
ek Q 218~10-1589| Daniel A, Thompson, East New Market, Md, 
B38 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWE 
oes PART 1. DEATH WAS CAUSED BY: g ; ° si Atos 2a 
Ske IMMEDIATE CAUSE (0) eV, 
£eo il 7 
ase a , DUE TO E ‘ ) t A; / wd 
Sie Conditions, if any, which (b fon) AAW ALD 
3 fe gove rise to immediote mero dS 
M4 ° ; A 
Sack, couse (0), stoting the under- Ws a ; ig e ~ 
e*%sB lying couse lost. {eh f =e CAkK1 ee ¥ 
Ce a A 
2 § ° a = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, sek 
jp Sey —- 
48% A 3 ves] No] 
grat 3d = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Paes & | OR CONTRIBUTING L) CAUSE OF DEATH 
e225 & [UVF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 3s S 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
3.29% 8 Wate them de) Mensa: foctory, street, office bldg., etc.) | 
eee 4 = lot work [] of work I] t 
ee , = = 
re cog 21. U certify that d attended ‘een ors C0 Re ee LPO 'o yf) ee t (79 ___, 19S Sihat | last saw the deceased 
<2d * % 
og 8 3 olive on... £ LO --+.£_., 12_2_9_, and that death occurred at._8245P M, fram the causes ond on the date stoted abave, 
= 2 Se ADORESS (Sireel, city or flown. stote) DATE SIGNED 
re ACTUAL , 
pes 2 ) SIGNATUR Z MIO: Set Bese ie 136 Aace ae ie te eee eee ee 
£a2z 
OL BS PHYSICIAN’ ‘ 
eae f NAME Grype) Lawrence Marvany en om ambride nk Mad ew ae 
8 2 Me. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) te) 
ae revortal” | Jan.14,1958 | East New Market Cemetery | East New Market, Marylan: 
2% ._|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ATS (4) J. J. Framptom and Son, Federalsburg, Maryland], , z 


15M 9/55 ‘ An rg oor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
614 CERTIFICATE OF DEATH 00626 


Reg, Dist. No. 


<i 


. if ony, which ty Figs on sint ake . 


gove @ ta immediate 


i DUE TO 4 
cause (a), stoting the under: ‘ tet , 
lying couse lo: te tt ~ 
Pant Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
t 
of ky ory - yess) not] 


20a. ACCIDENT WAS UNDERLYING () 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DPATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot work [] ot work ' 


21, | certify that | attended the deceased from.___4@-// —___, 19_S¥ ta. --. 19EB_,that | last saw the deceased 


alive an__ / t___, and that death occurred at L0;00 Ay fram the causes and an the date stated abave. 
: ADORESS (Street, city or town, state) DATE SIGNED. 


sD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3 a, COUNTY Hennes 0. STATE b. COUNTY 
3 } Dorehester Maryland Dorchester 
a) reed b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nectest town) : 
eS Cambridge 28 years / Cambridge 
2 = d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
—_4 OR INSTITUTION ‘f ON A FARM? 
35 Cambridge-Maryland Hospital 6 Pleasant Street Yes C]_NO fg 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF Ki 
& {type oF prin Lena Augusta Todd DEATH Jane 30,1958 19 
‘ss ° 5. SEX 6. COLOR OR RACE |7. MARRIED [3g NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
s* lost birthdoy) [Months] Doys | Hours | Min. 
Ss Female White __|wirowen]__—sivorceoO) | Dee. 28,1887 i Va NED 
‘3 a 100. USUAL OCCUPATION {Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State o fareign country} 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 
De Homemaker Wicomico Co. ,Md. U.s. 
& 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
58 
Ze James Williams Sarah Ryall 
ze ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € (Yes, no. oF unknown) {lt yer, Qve wor oF dotes of service! 
2 Ps Q L 
28 19, CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] e INTERVAL BETWEEN 
BR ONSET AND DEATH 
S, PART 1. DEATH WAS CAUSED BY: f; . 
a i, IMMEDIATE CAUSE {o}, a 
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MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATI 


v od — 
Seas £. Burke, Grab techae ~ Velearep le A cccnccsarn 
2a. ae Grecalag 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2287 LOCATION {! . tawh, or county) {State) 
if PS a ry 
HFFA | Jan.31,1958 Dorchester Memorial Park Cambridge ,Md. 


INERAL DIRECTOR'S PATURE ¥ ADDRESS 24a. REC'D BY REGISTRAR | 24b. eo SIGNATURE 


wpe A Ua tO. d L Cambridge Md. , baFEB 358 
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L DIRECTOR: After this certifi 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page 4 


ay be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
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3 
3 -3 A. Hered aie alia a. Seren eesoenice (Where deceased lived. IF institution: Residence before admission) 
oN o. STAI b. COUNTY 
= MARYLAND 
32 Doreheste Mary nd No heste 
The b. CITY OR TOWN {If outside corporote limit, © LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouhide corporote limits, wrile RURAL ond give neares! town) 
g a RURAL ond give nearest tawn) - 
22 Cambridge g f. anbridge 
eo d. NAME OF HOSPITAL [IF not in hospitol, give street odds }. STREET ADDRES: . IS RESIDENCE 
£4 7 CUMMUCEE MES Frere * ON A FARM? 
23 i 02-Mary hyve SEUNG 
2 FLand Are. 
£5 3. NAME OF Fint Middl Low 4, DATE Month Y 
DECEASED ” hae - OF ie psy a 


(Type or print) Ide Mie helberve Jadde OEATH 19 


n 958 
5. SEX 6. COLOR OR RACE | 7. sarRiéD ] NEVER MARRIED [-] | 8. DATE OF BIRTH % ite IF UNDER 24 HRS. 
lost birthdoy} rm 
ay Female thite pworcto ( | Fe 876 9 des ee 


® 


. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i ) during most of working life, even if retired) 
wy Momeneke re] Md U.8. 
33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles I. 2ichelberger Louise Horpel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, ne, oF unknown) (VE yes, gre war or dates of service) 
No None Mrs.James C.Garing ,Sr.,702 Marylend Ave. ,Camb. ,M 


INTERVAL BETWEEN 


1. CAUSE OF DEATH [Enter anly one coure per line for (0), (b), ond {c). } Pn Ae IN eda 
‘A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9). 


Then please remove carbon papers. Pa: 


te hos been signed by the attending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth; Page 4 
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BeSe ms Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3a g & os PERFORMED? 
fe & yes] NO 
a5.2 $ No 
onas © |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Se, & | OR CONTRIBUTING C) CAUSE OF DEATH 
e825 G [UF EITHER, NOTIFY MEDICAL EXAMINER) ; 
Stud z ae Sete oean sgt ac. ce SG ae 
3555 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
3.295 3 How e8.m. While Not while foctory, street, office bldg.. etc.) ! 
sE2s g pm. lot work [J of work J ra ‘ ae ae 
ase 3 F 
es BS 21. I certify that | attended the deceased fram,_____‘ Q-4~E7 __, WL. ; fos 3 1-1h2R8__., 19. .that | last saw the deceased 
< 22 : 
5 Pi $ = alive an___ (it ee | ges and that death occurred at leA5 Pm, fram the causes and an the date stated abave. 
£632 = ADDRESS (Streel, city or town, state) DATE SIGNED 
wie ~1G-5e 
wes GNATURE M -geush fines fenbridgs, Marl “ad 
yeas } SIGNA’ D. ROWS: sot LORS, WOULOITIO gs, aT BG. 
£azo 
Paks PHYSICIAN'S _ ‘ ~ 
ome © NAME (Type) j ge_T. Wo "4 € 
E + ‘Zo. BURIAL, CREMATION, ‘ac. NAME OF CEMETERY OR CREMATORY 22q,4QCATION (City. town, or county) Stote) 
Se REMOVAL (Specify) deritge oF 
aes Buria. 2ne1 8.1958 Meadow Ridge Cemeter; Berbdmere.Md i 
. | |3.Kermentirrdts Thoms » al, ANDRESS idee Yo, REC'D AY. REGISTRARS | Zab, REGISTRARS BION Rune 
} ° eae 
VS ANS (4 4 : e idge ’ ( oh 
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sf 7S 
3 = s a VD. page a) a. baie ee (Where deceased lived. If institution: Residence before admission} 
es joo. 9. b. COUNTY 
se \ } Dorchester Co et ahae:9 Md. Dorchester Co 
a) 3g b. CITY OR TOWN {if outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
22 Cambridge Md. 1 Week Cambridge Md. 
4 
g B d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. tS RESIDENCE 
=« OR INSTITUTION ON A FARM? 
$s Cambridge Md. Hospital 532 Leonards Lane yes] NOR] 
ee 
3. NAME OF ic 4. DAT 
DECEASED : First Middle lost oF TE Month Doy Year 
a (Type or print) George W. Willey Sr. DEATH Jan. 20, 19 SP 
& \ 5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [1] |8. DATE OF BIRTH 9. i tnt IF UNDER t YEAR] IF UNDER 24 HRS. 
) Hours | Min. 
Male White wipowen [}___bivorceo [] 12/19/1892 ee | ee 
4 10. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign 16 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Food Processing Sewards Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wille Elnora Insley 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of service) 
No Mrs. Nellie Bramble Wille 2 Leonards La 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _2 ie SNS 
IMMEDIATE CAUSE (o) 


ONSET AND DEATH 
DUE TO 


Conditions, if ony. which a Onkirugeeknces 


gove tise to immediote 
covse (0), stoting the under- DUE TO 


Then please remove carbon papers. 


SUA 2 nin 


meus ALFRED R.Maryaviv _  CAmBRIDECE, M gg 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
B ial, eenwiawh =Atits: am are iol 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2h. ee iN reonita “(Er REGISTRAR” Py SIGNATURE 
- a RIAL cae 
BARS LeCompte Funeral Service Cambridge Md. Was 


136 ACE i 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


7 
& 
a 
Ess lying couse lost. (e) 
So ‘a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}] #9. Was auToPsy 
aos = , 
Bt ol8| acne Dee Vk eo ea 
2038 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
re & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
4 ray Hour oo. m. While Not while foctory, street, office bidg., oe, : 
& 2 p.m. 19 [ot work [1] ot work [J 
oS 
= 21. | certify e attended the deceased fram,._°/2-5 / 19.8%, to, i 19.0 Fihat | last saw the deceased 
3 
% alive on_____/ (alse ee, 12> --,-» and that death occurred at... ee . fram the causes and an the date stated oes 
° ADDRESS (Street, city or town, stote) + thi ; 
vo 
e 
aD 
Zz 


ror prior to burial, crematian, or removal. ond in ony event within 72 hours ofter death. 


moy be retoined by the hospital or o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 
poge 


TO FU 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 617 CERTIFICATE OF DEATH nase UOTE 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 2 —, 0. COUNTY MARY! a. STATE b. COUNTY 
32 ( wk Dorchester Co. re. Ma Dorchester Co 
Bo i b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3S cal RURAL ond give nearest tawn) ‘ ‘ 
$2 Cambridge Md. 1 Week Hise Cambridge Md 
2 2 1 d. NAME OF HOSPITAL {if not in hospital, give street address) d, STREET ADDRESS e. 1S REStDENCE 
au / OR INSTITUTION / ON A FARM? 
BS Cambridge Md, Hospital / 05 Byron St ves [1] NO & 
ce 
a . NAMI i i 4. 
. = 3. bay ia : First Middle lost les Month Day Yeor 
{ype or print) Melvin Wille DEATH Jan. 20, 19 58 
a R Fs 8. DATE OF BIRT! 9. AGE (1 IF UNDER | YEAR| IF UNDER 24 HRS. 
rd 6. COLOR OR RACE MARRIED [] NEVER MARRIED [J E OF BIRTH 9 Ae as ri 


wipowen & DivoRCED [] 1887 a yt. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 
during most af working life, even if retired) 


None None 


Dorchester Co 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te Macintire Willey Unknown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
] (Yes, 19, oF unknown) [IF yes, give wor or dates of service) 
NO None harry Mowbra O5_ Byron ambridge Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? : 
“gs IMMEDIATE CAUSE (o} Ceee Grea hee eR ah ne 
DUE TO 


Conditions, if any, which 
gove rise to immediate 

cate (a), stating the under. ( DUE TO 
lying cause lost. {e). 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ee AUTOPSY 


PERFORMED? 
ves Not] 
20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. {City or tawn) (County) (Stote) 
Hour o.m. While. Rehivhile foctory, street, office bidg., etc.) | 
p.m. 19 Jot wark [J of work [J 1 


21. 4 certify that | attended the deceased fram___/—1 3 <____., WHS, to___42 22 = _., 1952. thot | lost saw the deceased 


42. CITIZEN OF WHAT COUNTRY? 


hours after death. 


in Z 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


alive an_ JS 5"___, and that death accurred at_/2.7 2_M, fram the causes and an the date stated abave, 
; ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATL MD. 220 Cy Carel PIV rye ee = 
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hauld be detached far use as the burial-transit permit. 


ites. B/ sex’ 4A. Duwher- Cra britle, — Sgt lomd. me 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, ton, or county) (Stote) 
>, REMOVAL (Specify) 
B a 8 een mCemetex Cambridge Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , do. REC'D BY REGISTRAR felis RAR'S SIGNANURE 
. B 2 a 
vaso oS | LeCompte Funeral Service Cambridge Md oan 2 © ies 


the registrar prier to burial, crematian, ar remaval, and in any event wi 


may be retained by the haspital ar attending physician. 


TOF 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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